
CONTRACT FOR HUMAN SERVICES 
AGING AND LONG-TERM CARE PROGRAM SERVICES 

KC-252-23 
CFDA#:(NA) 

DUNS#: 032695247 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation, having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 hereinafter "the County" and First Choice In-Home Care, Inc., 
having its principal office at 2601 Cherry Ave., Suite 111, Bremerton, WA 98310, 
hereinafter "Contractor''. 

SECTION 1. EFFECTIVE DATE OF CONTRACT 

The Contract will become effective on July 1, 2023 and terminate on June 30, 2024. 
The Contract may be extended for additional consecutive terms at the mutual agreement 
of the parties, not to exceed a total of $100,000. In no event will the Contract become 
effective unless and until it is approved and executed by the Kitsap County Board of 
County Commissioners or the Kitsap County Administrator. 

SECTION 2. SERVICES TO BE PROVIDED 

2.1 A description of the services to be performed by the Contractor is set forth in 
Attachment B-1: Home Care Agency Statement of Work, and Attachment B-2 
Respite Services Statement of Work, which is attached to the Contract. 

2.2 The Contractor agrees to provide its own labor and materials. Unless otherwise 
provided for in the Contract, no material, labor or facilities will be furnished by the 
County. 

2.3 The Contractor will perform the work specified in the Contract according to 
standard industry practice. 

2.4 The Contractor will complete its work in a timely manner and in accordance with 
the schedule agreed to by the parties. 

2.5 The Contractor will confer with the County from time to time during the progress 
of the work. The Contractor will prepare and present status reports and other 
information that may be pertinent and necessary, or as may be requested by the 
County. 

SECTION 3. CONTRACT REPRESENTATIVES 

The County and the Contractor will each have a contract representative. A party may 
change its representative upon providing written notice to the other party. The parties' 
representatives are as follows: 

County's Contract Representative 
Stacey Smith, Administrator 
Kitsap County Division of Aging and Long-Term Care 
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614 Division Street, MS-5 
Port Orchard, WA 98366 
Phone: (360) 337-5624 
Email: sasmith@co.kitsap.wa.us 

Contractor's Contract Representative 
Jim Lord, President 
First Choice In-Home Care, Inc. 
555 South Renton Village Place, Suite 300 
Renton, WA 98057 
(425) 747-5000 
JLord@fcihc.com 

SECTION 4. COMPENSATION 

4.1 A description of the compensation to be paid to the Contractor is set forth in 
Attachment C: Budget Summary, which is attached to the Contract. 

4.2 The total amount payable under the Contract, by the County to the Contractor in 
no event will exceed $100,000. Any cost incurred by the Contractor over and 
above the year-end sums set out in the budgets shall be at the Contractor's sole 
risk and expense. 

4.3 Unless otherwise provided in the Contract, the Contractor may submit an invoice 
to the County once a month for payment of work actually completed to date. 
Contractor shall use the Department of Human Services Contractor Invoice 
Form, available from the County. Subject to the other provisions of the Contract, 
the County generally will pay such an invoice within 30 days of receiving it. 

4.4 The County will submit payments for work performed to: 

First Choice In-Home Care, Inc. 
555 South Renton Village Place, Suite 300 
Renton, WA, 98057 

4.5 The Contractor will be paid only for work expressly authorized in the Contract. 

4.6 Payments shall not be construed as a waiver of the County's right to challenge 
the level of the Contractor's performance under this Contract, and to seek 
appropriate legal remedies. 

4.7 The Contractor will not be entitled to payment for any services that were 
performed prior to the effective date of the Contract or after its termination unless 
a provision of the Contract expressly provides otherwise. 

4.8 If the Contractor fails to perform any substantial obligation, and the failure has 
not been cured within 10 days following notice from the County, the County may, 
in its sole discretion and upon written notice to the Contractor, withhold all 
monies due the Contractor, without penalty, until such failure to perform is cured. 
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4.9 The Contractor shall pay no wages in excess of the usual and accustomed 
wages for personnel of similar background, qualifications and experience. 

4.10 The Contractor shall pay no more than reasonable market value for equipment 
and/or supplies. 

4.11 County shall not be liable for payment of any invoice submitted later than thirty 
(30) days after termination of this Contract. 

4.12 The Contractor shall complete and submit the Local Match Certification Form 
with their final invoice as provided by County, as applicable. Final payment will 
not be made without the completed form. 

4.13 The Contractor shall not charge or accept additional remuneration from any client 
or relative, friend, guardian, or attorney of the client, or any other person for 
services provided under this Contract other than those specifically permitted 
herein or as authorized in writing by County. In the event that this provision is 
violated, County shall have the right, but not a duty, to assert a claim against the 
Contractor on its own behalf and/or on behalf of the client. 

4.14 In the event that it is determined that any funds are disbursed under the terms of 
this Contract which were in violation of the terms and conditions herein such 
sums shall be reimbursed to County upon written demand. Neither payment of 
any funds under the terms of this Contract, nor any other action of County or its 
agents or employees, prior to the discovery of the violation, shall constitute a 
waiver thereof. 

SECTION 5. AMENDMENTS AND CHANGES IN WORK 

5.1 In the event of any errors or omissions by the Contractor in the performance of 
any work required under the Contract, the Contractor will make all necessary 
corrections without additional compensation. All work submitted by the 
Contractor will be certified and checked by the Contractor for errors and 
omissions. The Contractor will continue to be responsible for the accuracy of 
work even after the work is accepted by the County. 

5.2 In order to be effective, any contract renewal, amendment or modification must 
be in writing, be signed by both parties and be attached to the Contract. Work 
under a renewal, amendment or modification may not commence until the 
renewal, amendment or modification has been approved by the County and has 
become effective. 

5.3 Either party may request that the Contract terms be renegotiated when 
circumstances, which were neither foreseen nor reasonably foreseeable by the 
parties at the time of contracting, arise during the period of performance of the 
Contract. Such circumstances must have a substantial and material impact upon 
the performance projected under this Contract, and must be outside the control 
of either party. 
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5.4 Any cumulative amount of transfers among the Approved Summary Budget(s) 
direct cost subject categories, which exceeds five percent (5%) of the total object 
category budget for any funding source, will require a contract amendment. 

SECTION 6. HOLD HARMLESS AND INDEMNIFICATION 

To the fullest extent permitted by law, Contractor shall indemnify, defend and hold 
harmless the County and its elected and appointed officials, officers, employees and 
agents from and against all claims resulting from or arising out of the performance of the 
Contract, whether such claims arise from the acts, errors or omissions of Contractor, its 
subcontractors, third parties or the County, or anyone directly or indirectly employed by 
any of them or anyone for whose acts, errors or omissions any of them may be liable. 
"Claim" means any loss, claim, suit, action, liability, damage or expense of any kind or 
nature whatsoever, including but not limited to attorneys' fees and costs, attributable to 
personal or bodily injury, sickness, disease or death, or to injury to or destruction of 
property, including the loss of use resulting therefrom. Contractor's duty to indemnify, 
defend and hold harmless includes but is not limited to claims by Contractor's or any 
subcontractor's officers, employees or agents. Contractor's duty, however, does not 
extend to claims arising from the sole negligence or willful misconduct of the County or 
its elected or appointed officials, officers or employees. For the purposes of this 
indemnification provision, Contractor expressly waives its immunity under Title 51 of the 
Revised Code of Washington and acknowledges that this waiver was mutually 
negotiated by the parties. This indemnification provision shall survive the expiration or 
termination of the Contract. 

SECTION 7. INSURANCE 

7 .1 Professional Legal Liability. The Contractor, if it is a licensed professional, will 
maintain professional legal liability or professional errors and omissions coverage 
appropriate to the Contractor's profession. The coverage will have a limit of not 
less than $1 million per occurrence. The coverage will apply to liability for a 
professional error, act or omission arising out of the Contractor's services under 
the Contract. The coverage will not exclude bodily injury or property damage. 
The coverage will not exclude hazards related to the work rendered as part of the 
Contract or within the scope of the Contractor's services under the Contract, 
including testing, monitoring, measuring operations or laboratory analysis where 
such services are rendered under the Contract. 

7.2 Workers' Compensation and Employer Liability. The Contractor will maintain 
workers' compensation insurance as required by Title 51, Revised Code of 
Washington, and will provide evidence of coverage to the Kitsap County Risk 
Management Division. If the Contract is for over $50,000, then the Contractor 
will also maintain employer liability coverage with a limit of not less than $1 
million. 

Any additional workers' compensation requirements can be found in Attachment 
A, Special Terms and Conditions. 
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7.3 Commercial General Liability. The Contractor will maintain commercial 
general liability coverage for bodily injury, personal injury and property damage, 
subject to a limit of not less than $1 million per occurrence. The general 
aggregate limit will apply separately to the Contract and be no less than $2 
million. The Contractor will provide commercial general liability coverage that 
does not exclude any activity to be performed in fulfillment of the Contract. 
Specialized forms specific to the industry of the Contractor will be deemed 
equivalent provided coverage is no more restrictive than would be provided 
under a standard commercial general liability policy, including contractual liability 
coverage. 

7.4 Automobile Liability. The Contractor will maintain automobile liability insurance 
as follows (check ONE of the following options): 

Not Applicable. 

!._ The Contractor will maintain commercial automobile liability insurance with a 
limit of not less than $1 million each accident combined bodily injury and property 
damage. The aggregate limit will be at least $2 million. Coverage will include 
owned, hired and non-owned automobiles. 

_ The Contractor will maintain automobile liability insurance or equivalent form 
with a limit of not less than $100,000 each accident combined bodily injury and 
property damage. The aggregate limit will be at least $300,000. If a personal 
lines automobile liability policy is used to meet this requirement, it must include a 
business rider and must cover each vehicle to be used in the performance of the 
Contract and the certificates of insurance must evidence that these conditions 
have been met. If the Contractor will use non-owned vehicles in performance of 
the Contact, the coverage will include owned, hired and non-owned automobiles. 

7.5 Miscellaneous Insurance Provisions 

A. The Contractor's liability insurance provision will be primary with respect to 
any insurance or self-insurance programs covering the County, its elected 
and appointed officers, officials, employees and agents. 

B. The Contractor's commercial general liability insurance and automobile 
liability insurance (if applicable) will include the County, its officers, officials, 
employees and agents as additional insureds with respect to performance of 
services. 

C. The Contractor's commercial general liability insurance and automobile 
liability insurance (if applicable) will contain no special limitations on the 
scope of protection afforded to the County as an additional insured. 

D. Any failure to comply with reporting provisions of the policies will not affect the 
coverage provided to the County, its officers, officials, employees or agents. 
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E. The Contractor's insurance will apply separately to each insured against 
whom claim is made or suit is brought subject to the limits of the insurer's 
liability. 

F. The Contractor will include all subcontractors as insureds under its policies or 
will furnish separate certificates and endorsements for each subcontractor. 
All coverage for subcontractors will be subject to all of the requirements 
stated in these provisions. 

G. The insurance limits mandated for any insurance coverage required by the 
Contract are not intended to be an indication of exposure, nor are they 
limitations on indemnification. 

H. The Contractor will maintain all required policies in force from the time 
services commence until services are completed. Certificates, policies and 
endorsements scheduled to expire before completion of services will be 
renewed before expiration. If the Contractor's liability coverage is written as 
claims-made-policy, then the Contractor must evidence the purchase of an 
extended-reporting period or "tail" coverage for a three-year period after 
completion of the services. 

7.6 Verification of Coverage and Acceptability of Insurers. 

A. The Contractor will place insurance with insurers licensed to do business in 
the State of Washington and having A.M. Best Company ratings of no less 
than A-VII, with the exception that excess and umbrella coverage used to 
meet the requirements for limits of liability or gaps in coverage need not be 
placed with insurers or re-insurers licensed in the State of Washington. 

B. The Contractor will furnish the County with properly executed certificates of 
insurance or a signed policy endorsement which will clearly evidence all 
insurance required in this Section before work under this Contract shall 
commence. The certificate will, at a minimum, list limits of liability and 
coverage. The certificate will provide that the underlying insurance contract 
may not be canceled, or allowed to expire, except on 30-days' prior written 
notice to the County. Any certificate or endorsement limiting or negating the 
insurer's obligation to notify the County of cancellation or changes must be 
amended so as not to negate the intent of this provision. 

C. The Contractor will furnish the County with evidence that the additional
insured provision required above has been met. Acceptable forms of 
evidence are the endorsement pages of the policy showing the County as an 
additional insured, or a letter of self insurance from a public entity risk pool 
which waives the requirement. 

D. Certificates of insurance will show the certificate holder as Kitsap County and 
indicate "care of' the appropriate County office or department. The address 
of the certificate holder will be shown as the current address of the 
appropriate County office or department. 
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E. The Contractor will request that the Washington State Department of Labor 
and Industries, Workers Compensation Representative, send verification to 
the County that the Contractor is currently paying workers' compensation. 

F. Evidence of such insurance, as required above, shall be provided to the 
County at the following address: 

Stacey Smith, Administrator 
Kitsap County Division of Aging and Long-Term Care 
614 Division Street, MS-5 
Port Orchard, WA 98366 

Upon receipt, the Human Services Department will ensure submission of all 
insurance documentation to the Risk Management Division, Kitsap County 
Department of Administrative Services. 

G. Written notice of cancellation or change will be mailed to the County Risk 
Management Division as provided above. 

H. The Contractor or its broker will provide a copy of all insurance policies 
specified in the Contract upon request of the Kitsap County Risk Manager. 

SECTION 8. TERMINATION 

8.1 The County may terminate the Contract in whole or in part whenever the County 
determines, in its sole discretion, that such termination is in the best interests of 
the County. The County may terminate the Contract upon giving the Contractor 
10 days' written notice. In that event, the County will pay the Contractor for all 
costs incurred by the Contractor in performing the Contract up to the date of such 
notice, subject to the other provisions of the Contract. 

8.2 If funding for the underlying project or matter is withdrawn, reduced or limited in 
any way after the Contract is signed or becomes effective, the County may 
summarily terminate the Contract notwithstanding any other termination provision 
in the Contract. Termination under this provision will be effective upon the date 
specified in the written notice of termination sent by the County to the Contractor. 
No costs incurred after the effective date of termination will be paid. 

8.3 If the Contractor breaches any of its obligations under the Contract, and fails to 
cure the breach within 10 days of written notice to do so by the County, the 
County may terminate the Contract. In that event, the County will pay the 
Contractor only for the costs of services accepted by the County. Upon such 
termination, the County, at its discretion, may obtain performance of the work 
elsewhere, and the Contractor will bear all costs and expenses incurred by the 
County in completing the work and all damages sustained by the County by 
reason of the Contractor's breach. 
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SECTION 9. ASSIGNMENT, DELEGATION AND SUBCONTRACTING 

9.1 The Contractor will perform under the Contract using only its bona fide 
employees or agents, and the obligations and duties of the Contractor under the 
Contract will not be assigned, delegated or subcontracted to any other person or 
firm without the prior express written consent of the County. 

9.2 If permitted to use subcontractors, the Contractor is responsible for subcontractor 
compliance with applicable terms and conditions of this Contract and all 
applicable laws. 

9.3 The Contractor warrants that it has not paid, nor has it agreed to pay, any 
company, person, partnership or firm, other than a bona fide employee working 
exclusively for the Contractor, any fee, commission percentage, brokerage fee, 
gift or other consideration contingent upon or resulting from the award or making 
of the Contract. 

SECTION 10. INDEPENDENT CONTRACTOR 

10.1 The Contractor's services will be furnished by the Contractor as an independent 
contractor and not as an employee, agent or servant of the County. The 
Contractor will perform the services in strict accordance with the provisions of the 
Contract, but will be free from control or direction over the performance of the 
services. 

10.2 At least one of the following applies: (a) the services to be provided are outside 
the usual course of business for which the services are performed; (b) the 
services to be provided will be performed outside all of the places of business of 
the Contractor; or (c) the Contractor is responsible for the costs of the principal 
place of business from which the services will be performed. 

10.3 The Contractor warrants that it either: (a) is customarily engaged in an _ 
independently established trade, occupation, profession or business of the same 
nature as that involved in the Contract; or (b) has a principal place of business for 
the business it is conducting that is eligible for a business deduction for federal 
income tax purposes. 

10.4 The Contractor acknowledges or warrants that it: (a) is responsible for filing at 
the next applicable filing period a schedule of expenses with the Internal 
Revenue Service for the type of business the Contractor is conducting; (b) has 
established an account with the State of Washington Department of Revenue 
and any other applicable state agencies for the business the Contractor is 
conducting for the payment of all state taxes normally paid by employers and 
businesses; and (c) has registered for and received a unified business identifier 
number from the State of Washington. 

10.5 The Contractor warrants that it maintains a separate set of books or records that 
reflect all items of income and expenses of the business that the Contractor is 
conducting. 

KC-252-23 First Choice In-Home Care, Inc. 8 



10.6 The Contractor acknowledges that the entire compensation for the Contract is set 
forth in the compensation provisions of the Contract and that the Contractor is 
not entitled to any County benefits, including, but not limited to: vacation pay; 
holiday pay; sick leave pay; medical, dental or other insurance benefits; fringe 
benefits; or any other rights or privileges afforded to County employees or 
agents. 

10.7 In the event that any of the Contractor's employees, agents, servants or 
subcontractors, carry on activities or conduct themselves in any manner which 
may either jeopardize the funding of this Contract or indicates that they are unfit 
to provide those services as set forth within, the Contractor shall be responsible 
for taking adequate measure to prevent said employee, agent or servant from 
performing or providing any such services. 

10.8 The Contractor will hold harmless, indemnify and defend the County, its officers, 
officials, employees and agents from and against any loss or expense, including, 
but not limited to, settlements, judgments, set-offs, attorneys' fees or costs, 
incurred or suffered by reason of claims or demands arising in connection with 
the provisions of this Section. 

SECTION 11. COMPLIANCE WITH LAWS 

11.1 The Contractor, its employees, assignees, delegates or subcontractors will not 
discriminate against any person in performance of any of its obligations under the 
Contract on the basis of race, color, creed, religion, national origin, age, sex, 
sexual orientation, marital status, veteran status or the presence of disability. 

11.2 The Contractor, its employees, assignees, delegates and subcontractors will 
comply with all applicable provisions of the Americans With Disabilities Act and 
all regulations interpreting and enforcing such act. 

11.3 The Contractor and its subcontractors, employees, agents, assignees and 
representatives will comply with all applicable federal, state and local laws, rules 
and regulations, policies, and the 2020-2023 Area Plan in their performance 
under the Contract. 

11.4 STATEMENT OF ASSURANCE 
a) The Contractor shall follow those mandates pertinent to Area Agencies on 

Aging contained in the Older Americans Act (PL 89 73 as amended) and 
promulgated as rules and regulations in the Code of Federal Regulations 
(CFR), especially by assuring that: 

1. preference shall be given to providing services to older individuals with 
the greatest economic or social needs; 

2. outreach efforts shall be used that identify individuals eligible under the 
Older Americans Act, with special emphasis on low income minorities, 
limited English speaking and rural elderly, and such individuals shall be 
informed of the availability of such assistance; and 
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3. methods by which priority of services is determined are developed and 
published. 

b) The Contractor shall comply with Omnibus Budget Reconciliation Act (OBRA) 
of 1990 Advance Directives, as amended, attached hereto as Attachment K. 

11.5 Religious Activities. 
If the Contractor is a faith-based or religious organization, it retains its 
independence and may continue to carry out its mission, including the definition, 
development, practice, and expression of its religious beliefs. Such a Contractor, 
however, may not use any funding provided under this Agreement to support or 
engage in any explicitly religious activities, including activities that involve overt 
religious content such as worship, religious instruction, or proselytization, nor 
may such a Contractor condition the provision of services provided pursuant to 
this Agreement upon a participant's engaging in any such explicitly religious 
activities. 

11.6 Subcontractors must follow all rules outlined in the Revised Code of Washington 
(RCWs), Washington Administrative Code (WACs), Department of Social and 
Health Services Program Management Bulletins, and the Division of Aging Policy 
and Procedures. 

SECTION 12. DOCUMENTATION AND OWNERSHIP OF MATERIALS 

12.1 The Contractor will maintain readily accessible records and documents sufficient 
to provide an audit trail needed by the County to identify the receipt and 
expenditure of funds under this Contract, and to keep on record all source 
documents, such as time and payroll records, mileage reports, supplies and 
material receipts, purchased equipment receipts, and other receipts for goods 
and services. 

12.2 The Contractor will maintain property record cards and property identification 
tabs as may be directed by County codes and changes thereto. This applies 
only to property purchased from funds under this Contract specifically designated 
for such purposes. Ownership of equipment purchased with funds under this 
Contract so designated for purchase shall rest in the County and such equipment 
shall be so identified. 

12.3 The Contractor will provide a detailed record of all sources of income for any 
programs it operates pursuant to this Contract, including state grants, fees, 
donations, federal funds and others funds outlined in this Contract, or any 
amendments or modifications to this Contract. Expenditure of all funds payable 
under this Contract must be in accordance with the attached Statement of Work. 

12.4 All reports, drawings, plans, specifications, all forms of electronic media, and 
data and documents produced in the performance of the work under the Contract 
will be "works for hire" as defined by the U.S. Copyright Act of 1976 and will be 
owned by the County. Ownership includes the right to copyright, patent, and 
register, and the ability to transfer these rights. 
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12.5 All property and patent rights, including publication rights, and other 
documentation, including, machine-readable media, produced by the Contractor 
in connection with the work provided for under this Contract shall vest in the 
County and such materials will be provided to the County upon request. 

12.6 An electronic copy of all word processing documents will be submitted to the 
County upon request or at the end of the job using the word processing program 
and version specified by the County. 

SECTION 13. PATENT/COPYRIGHT INFRINGEMENT 

The Contractor will hold harmless, indemnify and defend the County, its officers, 
officials, employees and agents, from and against any claimed action, cause or demand 
brought against the County, where such action is based on the claim that information 
supplied by the Contractor or subcontractor infringes any patent or copyright. The 
Contractor will be notified promptly in writing by the County of any notice of such claim. 

SECTION 14. DISPUTES 

Differences, disputes and disagreements between the Contractor and the County 
arising under or out of the Contract will be brought to the attention of the County at the 
earliest possible time so that the matter may be settled or other appropriate action 
promptly taken. Any dispute relating to the quality or acceptability of performance or 
compensation due the Contractor will be decided by the County's contract 
representative or designee. All rulings, orders, instructions and decisions of the 
County's contract representative will be final and conclusive. 

SECTION 15. CONFIDENTIALITY 

The Contractor, its employees, subcontractors and their employees will maintain the 
confidentiality of all information provided by the County or acquired by the Contractor in 
performance of the Contract, except upon the prior express written consent of the 
County or an order entered by a court of competent jurisdiction. The Contractor will 
promptly give the County written notice of any judicial proceeding seeking disclosure of 
such information. 

SECTION 16. CHOICE OF LAW, JURISDICTION AND VENUE 

16.1 The Contract will be construed as having been made and delivered within the 
State of Washington, and it is agreed by each party that the Contract will be 
governed by the laws of the State of Washington, both as to its interpretation and 
performance. 

16.2 Any action at law, suit in equity or other judicial proceeding arising under or out of 
the Contract may be instituted and maintained only in a court of competent 
jurisdiction in Kitsap County, Washington. 
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16.3 If the Contractor is a federally recognized Indian tribe, the following provision 
applies: Each party hereby grants a limited waiver of sovereign immunity to suit 
solely with respect to claims made against it by the other party relating to, or 
arising under, this Contract. Each party hereby voluntarily consents to the 
personal jurisdiction of the Superior Court of the State of Washington, County of 
Kitsap, solely for this purpose. 

SECTION 17. MISCELLANEOUS 

17.1 Authority. The Contractor certifies that it has the legal authority to apply for the 
funds covered under this Contract. 

17.2 No Waiver. The parties agree that the excuse or forgiveness of performance, or 
waiver of any provisions of the Contract, does not constitute a waiver of such 
provision or future performance, or prejudice the right of the waiving party to 
enforce any of the provisions of the Contract at a later time. 

17.3 Remedies. All remedies provided for in this Contract will be construed as 
cumulative and will be in addition to any other remedies provided by law. 

17.4 Tax Payments. The Contractor will pay all applicable federal, state and local 
taxes, fees (including licensing fees) and other amounts. 

17.5 Conflict of Interest. The Contractor will avoid organizational conflicts of interest 
or the appearance of a conflict of interest in disbursing contract funds for any 
purpose and in the conduct of procurement activities. The Contractor will ensure 
that its subcontractors, employees, agents or representatives avoid conflicts of 
interest or the appearance of a conflict of interest in disbursing contract funds for 
any purpose and in the conduct of procurement activities. 

17.6 Personnel Removal. The Contractor agrees to remove immediately any of its 
subcontractors, employees, agents or representative from assignment to perform 
services under the Contract upon receipt of a written request to do so from the 
County's contract representative or designee. 

17.7 Records Inspection and Retention. The County may, at reasonable times, 
inspect the books and records of the Contractor relating to the performance of 
the Contract. The Contractor will retain for audit purposes all Contract-related 
records for at least six (6) years after termination of the C~:mtract. 

17.8 Audit Requirements 

Independent Audits will be submitted annually to the Kitsap County Department 
of Human Services in the following manner: 

The Contractor shall acquire a financial audit by an independent auditing firm to 
determine at a minimum the fiscal integrity of the financial transaction and reports 
of the Contractor. Copies of the audit and management letter shall be submitted 
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to Kitsap County Department of Human Services within 9 months of the end of 
the Contractor's fiscal year. 

The Contractor shall provide an independent audit of the entire organization 
which: 

A. Is performed by an independent Certified Public Accountant, the Washington 
State Auditor's Office, or another entity, which the County and Contractor 
mutually agree will produce an audit which meets the requirements described 
in items B and C below. 

B. Provides statements consistent with the guidelines of AICPA SOP 78-10, 
Reporting for Other Non-Profit Organizations. 

C. Is performed in accordance with generally accepted auditing standards and 
with Federal Standards for Audit of Governmental Organizations, Programs, 
Activities and Functions, and meeting all requirements of 0MB Circular A-
133, as applicable for agencies receiving federal funding in the amount of 
$750,000 or more during their fiscal year. 

D. The Contractor shall submit two (2) copies of the audit and the management 
letter directly to the County immediately upon completion. The audit must be 
accompanied by documentation indicating the Contractor's Board of Directors 
has reviewed the audit. 

17.9 Publication. The Contractor will not publish any results of the works performed 
under this Contract without the advance written permission of the County. 

17.10 County Review. The County may, at reasonable times, review and monitor the 
financial and service components of the program as established by the 
Contractor by whatever means are deemed expedient by the Board of County 
Commissioners, or its respective delegates. Such review may include, but is not 
limited to, with reasonable notice, on-site inspection by County agents or 
employees, and the inspection of all records or other materials which the County 
deems pertinent to the Contract and its performance, except those deemed 
confidential by law. 

The Contractor agrees to cooperate with County in the evaluation of the 
Contractor's project(s) and to make available all information required by any such 
evaluation process. The Contractor shall implement in a timely manner (within 30 
days) any corrective actions identified in the final evaluation report. Address 
more urgent responses in the time required by AAA. 

17.11 Successors and Assigns. The County, to the extent permitted by law, and the 
Contractor each bind themselves, their partners, successors, executors, 
administrators and assigns to the other party to the Contract and to the partners, 
successors, administrators and assigns of such other party in respect to all 
covenants to the Contract. 
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17.12 Severability. If a court of competent jurisdiction holds any provision of the 
Contract to be illegal, invalid or unenforceable, in whole or in part, the validity of 
the remaining provisions will not be affected and the parties' rights and 
obligations will be construed and enforced as if the Contract did not contain the 
particular provision held to be invalid. If any provision of the Contract conflicts 
with any statutory provision of the State of Washington, the provision will be 
deemed inoperative to the extent of the conflict or modified to conform to 
statutory requirements. 

17.13 Definitions 
The words and phrases listed below, as used in this Contract, shall each have 
the following definitions: 

A. "HITECH" means the Health Information Technology for Economic and 
Clinical Health Act of 2009. Also referred to as the "HITECH Business 
Associate Provisions" 

B. "Nonexpendable Personal Property" shall mean any single item with a 
purchase price of $100 or more and a life expectancy of more than twelve 
months 

17.14 Attachments. The parties acknowledge that the following attachments, which 
are attached to this Contract, are expressly incorporated by this reference: 

Attachment A-1: Special Terms and Conditions 
Attachment A-2: Medicaid Special Terms and Conditions 
Attachment B-1: Home Care Agency Statement of Work 
Attachment B-2: Respite Services Statement of Work 
Attachment C: Budget Summary/Estimated Expenditures 
Attachment D: lnterlocal Agreement State Federal 
Attachment E: Data Share and Security Requirements 
Attachment F: Contractor Agreement on Nondisclosure of Confidential 

Information 
Attachment G: Certification Regarding Debarment, Suspension, and Other 

Responsibility Matters 
Attachment H: Certification Regarding Lobbying 
Attachment I: Assurance of Compliance Rehabilitation Act 
Attachment J: Assurance of Compliance Civil Rights Acts 
Attachment K: Assurance of Compliance Omnibus Budget Reconciliation 
Attachment L: Contractor Signature Page 

In the event of an inconsistency between these General Terms and Conditions 
and the attachments, precedence shall be given in the following order: (1) 
General Terms and Conditions; (2) Special Terms and Conditions; (3) Statement 
of Work; (4) Budget Summary/Estimated Expenditures; (5) Data Share and 
Security Requirements. 

17 .15 Whole Agreement. The parties acknowledge that the Contract is the compete 
expression of their agreement regarding the subject matter of the Contract. Any 
oral or written representations or understandings not incorporated in the Contract 
are specifically excluded. 
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17.16 Notices. Any notice will be effective if personally served upon the other party or 
if mailed by registered or certified mail, return receipt requested, to the addresses 
set out in the contract representatives provision of the Contract. Notice may also 
be given by facsimile with the original to follow by regular mail. Notice will be 
deemed to be given three days following the date of mailing, or immediately if 
personally served. For service by facsimile, service will be effective at the 
beginning of the next working day. 

17.17 Prevailing Wage. Contractor shall comply with the prevailing wage requirements 
of chapter 39.12 RCW and WAC 296-127, specifically including RCW 39.12.020 
and WAC 296-127-023 (Building Service Maintenance), if applicable. Contractor 
shall pay not less than the prevailing rate of per diem wages to its employees 
and shall provide documentation to the County of its compliance with prevailing 
wage laws and regulations. A copy of such prevailing rates of wage statement 
shall be posted by the Contractor in a location readily visible to workers at the job 
site or as provided in RCW 39.12.020 

For contracts greater than $2,500, a "Statement of Intent to Pay Prevailing 
Wages: (hereinafter "Statement of Intent") must be submitted to and approved by 
the State Department of Labor and Industries prior to beginning work by the 
Contractor. If the Contract is more than $10,000, the Statement of Intent shall 
include the Contractor's registration number, the prevailing wage for each 
classification of workers, and an estimate of the number of workers in each 
classification. An "Affidavit of Wages Paid" must be submitted to and approved 
by the State Department of Labor and Industries by the Contractor prior to 
release of the retained percentage. Copies of these documents shall be provided 
to the County prior to any payment being made to the Contractor. The fee for 
each of these documents shall be paid by the Contractor. 

For contracts $2,500 or less, the Contractor may submit the Statement of Intent 
to the County directly without the approval by the Washington State Department 
of Labor & Industries. Upon final acceptance of the work, the Contractor will 
submit an "Affidavit of Wages Paid" to the County. 

The Statement of Intent and Affidavit of Wages Paid must be submitted on forms 
approved by the Department of Labor and Industries. Contractors must file 
weekly certified payroll reports for all prevailing wage jobs (regardless of project 
amount) and submit them directly to L&I. 
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Dated this 19th day of June , 2023 

First Choice ln~Home Care, Inc. 

Jim Lord, President 

KC-252-23 First Choice In-Home Care. Inc. 

Dated this l O day of~• 2023 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON 

(lku, >da'.,6 --= 
CHARLOTTE GARRIDO, Chair 

,<o.¥1--,, ,.-pJ.,e.~ •• -
--
KATHERINE T. WALTERS, Commissioner 

~~ 
CHRISTINE ROLFES, Commissioner 

Dana Daniels, Clerk of the Board 
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ATTACHMENT A-1: SPECIAL TERMS AND CONDITIONS 

This delivery of services to the elderly is pursuant to: the Older Americans Act of 1965, 
as Amended, and/or State of Washington Senior Citizens Services Act of 1976, as 
Amended; and the Kitsap County Division of Aging and Long-Term Care Area Plan for 
Aging Services. 

The Contractor agrees to abide by the terms of RCW Chapters 74.08, 74.34, 74.36, 
74.38, and 74.41 and any rules and regulations promulgated thereunder. All activities 
conducted under this Contract shall be in accordance with Federal and State 
regulations as referenced in the Aging and Long-Term Support Administration Policies 
and Procedures for Area Agency on Aging operations.Contractor shall provide those 
services and staff, and otherwise do all things necessary for or incidental to the 
performance of work, as set forth in the approved Special Terms and Conditions, 
Statement of Work and within the Budget which are attached to the Contract and 
incorporated by this reference. A description of the services to be performed by the 
Contractor is set forth in Attachment B-1: Home Care Agency Statement of Work and 
Attachment B-2 Respite Services Statement of Work. 

County shall provide for ongoing technical assistance to the Contractor providing 
services under this Contract. Such technical assistance shall be provided onsite, by 
telephone, through written communication, and/or via group training sessions. 

County shall distribute, in a timely manner, to the Contractor relevant information, 
changes in policy, technical assistance, and information issues received from the Aging 
and Long-Term Support Administration. 

PROGRAM INCOME 

Program income shall be used by the Contractor in accordance with the Department of 
Heath and Human Services, Administration of Grants, Federal Regulations, Title 45, 
Part 92, Section 25. Costs borne by the program income may be used to satisfy cost 
sharing or matching requirements (45 C.F.R. § 25 (g) (3)). 

CONTRIBUTIONS FOR SERVICES FUNDED UNDER THE OLDER AMERICANS ACT 

I. THE CONTRACTOR MUST: 

1. Provide each older person with a free and voluntary opportunity to contribute 
to the cost of the service; 

2. Protect the privacy of each older person with respect to his or her contribution; 

3. Establish appropriate procedures to safeguard and account for all 
contributions; and 

4. Use all contributions to expand the services of the project(s) under this 
Contract. Nutrition service providers must use all contributions to increase the 
number of meals served. 
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11. CONTRIBUTION SCHEDULES 

Each Contractor may develop a suggested contribution schedule for services 
provided under this Contract. In developing a contribution schedule the provider 
must consider the income ranges of older persons in the community and the 
provider's other sources of income. 

Ill. INABILITY TO CONTRIBUTE 

The Contractor receiving Older Americans Act funds under this Contract may not 
deny any older person a service because the older person will not or cannot 
contribute to the cost of the service. 

IV. CONTRIBUTIONS AS PROGRAM INCOME 

Contributions made by older persons are considered program income. 

REPORTING REQUIREMENTS 

1. INSPECTION, MAINTENANCE OF RECORDS 

A. The Contractor shall provide County financial, program, and other reports at the 
intervals and in the formats required by County. The Contractor's failure to submit 
required reports in a timely manner may result in County's withholding payment 
of Reimbursement Requests submitted for reimbursement of funds related to the 
delinquent report(s). 

County requires the Contractor to comply with the requirements of the 
computerized client tracking system used by County. As may be required by 
County, client demographic data, service history and/or reports shall be 
submitted to County in any or all of the following formats: 

i. Hard copy 
ii. Electronic media as may be specified by County 
iii. Encrypted Email 

If a computerized report format is required, the Contractor will be provided the 
necessary software and training on its use. Units of service for each client must 
be reported monthly, with each client identified by name or County assigned 
client number, and birth date. County will provide technical assistance as 
necessitated by the reporting requirements. Data required or procedures for 
client tracking may change periodically. 

B. Subcontractors providing service on a firm fixed price basis shall provide semi
annual cost reports reflecting the total cost picture (including revenues) for the 
Project. These shall be in addition to the service reports required as a basis for 
reimbursement. 
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C. Pursuant to 42 CFR 455.105(b), within 35 days of the date on a requ~st by the 
Secretary of the U.S. Department of Health and Human Services, DSHS or 
County, Contractor must submit full and complete information related to 
Contractor's business transactions that include: 

i. The ownership of any subcontractor with whom the Contractor has had 
business transactions totaling more than $25,000 during the 12-month 
period ending on the date of the request; and 

ii. Any significant business transactions between the Contractor and any 
wholly owned supplier, or between the Contractor and any 
subcontractor, during the 5-year period ending on the date of the 
request. 

D. Failure to comply with requests made under this term may result in denial of 
payments until the requested information is disclosed. See 42. CFR 
455.105(c). 

E. The Contractor is required to respond to State or Federal audit requests for 
records or documentation, within the timeframe provided by the requester. The 
Contractor must provide all records requested to either State or Federal 
agency staff or their designees. 
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ATTACHMENT A-2: MEDICAID SPECIAL TERMS AND CONDITIONS 

Medicaid Special Tenns & Conditions 

1. Additional Client Rights. 

a. In compliance with Title VI of the Civil Rights Act of 1964, and under RCW 
2.42.010, RCW 2.43.010, RCW 74.04.025, and RCW 49.60.010, the 
Contractor is responsible to provide or arrange for language services to 
clients with Limited English Proficient (LEP). The Contractor shall ensure 
their staff working with Clients with LEP can effectively communicate with 
them. When communicating in writing_, the Contractor shall ensure that 
DSHS Clients have access to documents translated into the Client's primary 
language. The Contractor must not discriminate against individuals with 
LEP. 

b. In compliance with the Americans with Disabilities Act (ADA) of 1990, under 
RCW 2.42.010 and RCW 49.60.010, the Contractor is responsible to provide 
or arrange for language services when working with a DSHS Client who is 
deaf, deaf-blind, or hard of hearing. The Contractor must provide language 
assistance services at no cost to Clients who are deaf, deaf-blind, or hard of 
hearing. The Contractor must not discriminate against individuals with any 
disability. 

2. Duty to Report Suspected Abuse, Abandonment, Neglect or Financial 
Exploitation. The Contractor and its employees must immediately report all 
instances of suspected abandonment, abuse, financial exploitation or neglect of a 
vulnerable adult under RCW 74.34.035 or a child under RCW 26.44.030. The report 
shall be made to the Department's current state abuse hotline, 1-866-363-4276 
(END-HARM). The Contractor must also report all suspected instances to the 
Client's case manager. If the notice to the Client's case manager was verbal then it 
must be followed by written notification within 48 hours. Further, when required by 
RCW 74.34.035, the Contractor and the Contractor's employees must immediately 
make a report to the appropriate law enforcement agency. 

3. Significant Change in Client's Condition. The Contractor agrees to report any 
significant change in the Client's condition within twenty-four (24) hours to the Case 
Manager identified in the Client's current service plan. 

4. Death of Clients. The Contractor shall report all deaths of DSHS Clients receiving 
services under this Contract to the Client's Case Manager within twenty-four (24) 
hours of finding out about the death. In addition, the Contractor shall provide written 
notification of the Client's death to the Client's Case Manager within seven (7) days. 

5. Provider Screenings. 

a. The State must ensure the Department does not pay federal funds to 
excluded persons or entities. States are also required to check for the death 
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of an individual provider, agency owner or authorized official prior to 
contracting. The required ownership and control information for individuals 
with ownership interest of five percent (5%) or more, officers and managing 
employees will be obtained from the Medicaid Provider Disclosure Statement 
and checked against all required federal exclusion lists, and the Social 
Security Death Master List, prior to finalizing a contract. 

b. The Contractor will report any change in ownership, managing employees, 
and/or those with a controlling interest to the Department within thirty-five (35) 
days of such a change so that these individuals can be screened against the 
required federal exclusion lists as well as the Social Security Death Master 
List. For detailed instructions, please refer to the Medicaid Provider 
Disclosure Statement. 

6. Duty to Disclose Business Transactions. 

a. Under 42 CFR §455.104, the Contractor is required to provide disclosures 
from individuals with ownership interest, managing employees, and those with 
a controlling interest. The State must obtain certain disclosures from 
providers and complete screenings to ensure the State does not pay federal 
funds to excluded person or entities. Contractor must complete and submit a 
Medicaid Provider Disclosure Statement, DSHS Form 27-094. According to 
42 CFR 455.104(c) (1 ), disclosures must be provided: 

(1) When the prospective Contractor submits their initial application; 

(2) When the prospective Contractor signs the contract; 

(3) Upon request of the Department at contract revalidation/renewal; 

(4) Within thirty-five (35) days after any change in ownership of the Contractor 
entity. 

b. Failure to submit the requested information may cause the Department to 
refuse to enter into an agreement or contract with the Contractor or to 
terminate existing agreements. The State will recover any payments made to 
a disclosing entity that fails to disclose ownership or control information, as 
required by 42 CFR 455.104. 

c. Under 42 CFR §455.105(b), within thirty-five (35) days of the date of a 
request by the Secretary of the U.S. Department of Health and Human 
Services or DSHS, Contractor must submit full and complete information 
related to Contractor's business transactions that include: 

(1) The ownership of any subcontractor with whom the Contractor has had 
business transactions totaling more than $25,000 during the twelve 
(12) month period ending on the date of the request; and 

(2) Any significant business transactions between the Contractor and any 
wholly owned supplier, or between the Contractor and any 
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subcontractor, during the five (5) year period ending on the date of the 
request. 

d. Failure to comply with requests made under this term may result in denial of 
payments until the requested information is disclosed. See 42 CFR 
§455.105(c). 

7. Background Check. The signatory for this Contract agrees to undergo and 
successfully complete a DSHS criminal history background check conducted by 
DSHS or the AAA every two years, and as required under RCW 43.20A.710, and 
RCW 43.43.830 through 43.43.842. If the Contractor has owners, employees or 
volunteers who may have unsupervised access to Clients in the course of 
performing the work under this Contract, the Contractor shall require those 
owners, employees or volunteers to successfully complete a criminal history 
background check prior to any unsupervised access and at least every two years 
thereafter. The Contractor must maintain documentation of successful 
completion of required background checks. 

8. False Claims Act Education Compliance. Federal law requires any entity 
receiving annual Medicaid payments of five (5) million or more to provide 
education regarding federal and state false claims laws for all of its employees, 
contractors and/or agents. If Contractor receives at least five (5) million or more 
in annual Medicaid payments under one or more provider identification 
number(s), the Contractor is required to establish and adopt written policies for 
all employees, including management, and any contractor or agent of the entity, 
including detailed information about both the federal and state False Claims Acts 
and other applicable provisions of Section 1902(a)(68) of the Social Security Act. 
The law requires the following: 

Contractor must establish written policies to include detailed information about 
the False Claims Act, including references to the Washington State False Claims 
Act; 

a. Policies regarding the handling and protection of whistleblowers; 

b. Policies and procedures for detecting and preventing fraud, waste, and 
abuse; 

c. Policies and procedures must be included in an existing employee handbook 
or policy manual, but there is no requirement to create an employee 
handbook if none already exists. 

9. Bribes and Kickbacks. Federal law stipulates that Medicaid participants be 
offered free choice among qualified providers, therefore any exclusive 
relationship between the Contractor and any other Medicaid Service is 
prohibited. 

10. State or Federal Audit Requests. The Contractor is required to respond to 
State or Federal audit requests for records or documentation, within the 
timeframe provided by the requester. The Contractor must provide all records 
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requested to either State or Federal agency staff or their designees. 

11. Drug-Free Workplace. The Contractor agrees he or she and all employees or 
volunteers shall not use or be under the influence of alcohol, marijuana, illegal 
drugs, and/or any substances that impact the Contractor's ability to perform 
duties under this Contract. 

12. Execution and Waiver. This Contract shall be binding on DSHS only upon 
signature by DSHS with an Authorized Countersignature. Only the Contracting 
Officer or the Contracting Officer's designee has authority to waive any provision 
of this Contract on behalf of DSHS. 
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Attachment 8-1: Home Care Agency Statement of Work 

Special Terms & Conditions 
Home Care Agency Statement of Work 

Table of Contents 

I. SERVICE DELIVERY 

A. Authorized services 

B. Client Assessment Details, Service Summary and agency's plan of care 

C. Service implementation: staff/service implementation 

D. Minor changes in the service plan 

E. Inability to deliver service 

F. Semi-annual supervisor in-home visits 

G. Client case record documentation 

H. Verification of Time Using Electronic Visit Verification 

I. Task Sheets 

J. Service area & referrals 

K. Incidents/accidents during service delivery 

L. Disaster response 

M. Identification cards to enter a client's home 

N. Mandated reporting 

0. Discharge or transition of clients 

P. In-home nurse delegation 

II. PERSONNEL 

A. Criminal background checks 

B. Training and Certification of home care agency workers 

C. Compensable time for home care agency workers 

D. Home care agency worker health benefits 
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E. Personal automobile insurance coverage or waiver 

F. Home care agency worker records 

G. Supervision 

H. Supervisory Training 

ill. BUSINESS OPERATIONS 

A. Reporting requirements 

B. Prior notification of changes 

C. Change in ownership 

D. Accessibility 

E. Subcontracting 

F. Bribes, kickbacks and rebates (self-referrals) 

G. Conflict of interest 

H. Employee-client relationship 

I. Compliance 

J. Coordination of services 

N. BILLING 

A. Service provision 

B. Billing for attempts to deliver services 

C. Client responsibility 

D. Training reimbursement for home care agency workers 

E. Agency Worker Health Insurance (A WHI) Payment 

F. Standards for fiscal accountability 

G. Compliance with the Federal Deficit Reduction Act of 2005. 

H. Medicaid Fraud Control Unit (MFCU). 
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Special Terms & Conditions 

Home Care Agency Statement of Work 

The Contractor must be licensed as a Home Care Agency as defined in RCW 70.127 and WAC 246-
335. In addition, the in-home services agency license must be in the home care agency category at a 
minimum. The Contractor shall provide services in compliance with all applicable state and federal 
statutes and rules, including but not limited to WAC 246-335, WAC 388-71 and the Health Insurance 
Portability and Accountability Act (HIP AA), the Health Information Technology for Economic and 
Clinical Health (HITECH) Act, laws and regulations and all DSHS management bulletins. The 
Contractor must follow Washington Department of Labor and Industry's regulations on Worker 
Protections. 

I. SERVICE DELIVERY 

A. Authorized services 

The Contractor is authorized to provide personal care services, relief care, housework and errands, 
bath aide and/or skills acquisition training services, as authorized and stipulated in the authorization 
documents provided for each client by the authorizing DSHS Social Worker/Case Manager or AAA 
Case Manager. Services will be provided in the client's home unless authorized and written into the 
client's Assessment Details and Service Summary or Medicaid Transformation Demonstration 
(MTD) care plan. The Contractor may not modify in any way the type and amount of authorized 
service without prior approval from DSHS or the AAA. 

Relief Care 

Relief care is the authorization of personal care services to relieve another personal care worker. 

Bath Aide 

Bath Aide services are limited to assistance with the tasks listed below and when such tasks are 
directly related to the client's health condition; 

• Provide bed bath, shower or tub bath as appropriate; 
• Provide appropriate care of skin, hair, fingernails, mouth and feet ( excluding toenail 

care); 
• Provide good body alignment, positioning, and range of motion exercises for clients 

who are non-ambulatory; 
• Assist client in and out of bed and with ambulation (including gait belt, sliding board, 

Hoyer Lift, E-Z Stand) with family or facility staff assistance as indicated; 
• Assist client with use of bedpan, urinal, commode and bathroom; 
• Assist with routine catheter care and enemas according to the plan of care 
• Assist clients with eating and dressing; 
• Change simple dressings. 

Bath aide services exclude tasks that clearly should be provided by certified medical professionals, 
such as Registered Nurses, licensed Practical Nurses, or therapists. Bath aide services will be 
provided at a rate negotiated by the AAA and home care agency. 
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Skills Acquisition Training 

Skills Acquisition Training Services include functional skills training to accomplish, maintain, or 
enhance Activities of Daily Living (ADL), Instrumental Activities of Daily Living (IADL), or Health 
Related tasks. Long Term Care workers and Home Care Aides may provide skills acquisition for 
ONLY the following tasks: 

1. Cooking and meal preparation 

2. Shopping 

3. Housekeeping tasks 

4. Laundry 

5. Limited Personal Hygiene tasks including only: 

a. Bathing ( excludes any transfer activities) 

b. Dressing 

c. Application of deodorant 

d. Washing hands and face 

e. Washing, combing, styling hair 

f. Application of make-up 

g. Brushing teeth or care of dentures 

h. Menses care 

1. Train shaving with an electric razor 

Housework and Errands 

Housework and Errands services shall be provided by the contractor to eligible unpaid caregivers 
who have primary responsibility for the care of a MAC or TSOA care receiver or eligible 
individuals enrolled in the TSOA program. Housework and Errands services authorized to be 
performed by home care agency workers shall be for the purpose of: a) Providing housework for 
household areas normally cleaned by the caregiver; b) Completing errands for those trips that the 
caregiver is unable to perform due to caregiving; or providing these services to benefit a TSOA 
individual. 

Specific type of housework tasks and errands to be performed shall be determined by the unpaid 
caregiver or eligible individuals enrolled in the TSOA program and identified in the care plan. 
Housework and Errands tasks cannot duplicate what is authorized under personal care or respite. 
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Housework authorized may include: 

• cleaning kitchens and bathrooms; 
• sweeping, vacuuming, and mopping floors; 
• dusting furniture; 
• assistance with laundry (washing, drying, ironing and folding clothes); 
• changing bedsheets and making the bed; 
• cleaning ovens; 
• washing interior windows and walls of areas of the home used by the Caregiver and/ or 

client; 
• defrosting freezers. 

Errands authorized may include brief, occasional trips to local stores to pick up prescriptions 
and/or medical/personal care necessities, and other purposeful shopping requests. 

Household tasks not included in Housework & Errands service: 
• Personal care tasks ( e.g. assistance with bathing, shampooing, or other personal 

hygiene/grooming needs); · 
• Yard work; 
• Minor home repairs 
• External house cleaning or maintenance 
• Splitting/carrying wood 
• Pet Care 
• Any task that requires skills not usual to a homemaker 

Heavy cleaning may be provided as a Housework & Errands service when extraordinary 
cleaning is required, such as, moving furniture in order to clean, and deep cleaning. Heavy 
housework will be identified in the care plan and authorized at the rate negotiated by the AAA 
and Home care Agency. Home care agencies may opt out of providing specific heavy cleaning 
tasks if there is a health and safety concern. 

Services Authorized Through ProviderOne: 

The services authorized will be communicated to the Contractor via the CARE Assessment Details 
and Service Summary documents or the MTD care plan. The Contractor will receive communication 
of the authorized units, client responsibility (including Participation), and the start and end period of 
the authorization on the ProviderOne authorization list page for newly authorized clients receiving 
personal care services or Skills Acquisition Training under Home and Community Services (HCS) 
and/or Developmental Disabilities Administration (DDA) Medicaid State Plan (Community First 
Choice or Medicaid Personal Care), New Freedom Waiver, Chore, Adult Protective Services, Roads 
to Community Living (RCL ), Tailored Supports for Older Adults (TSOA), Medicaid Alternative Care 
(MAC) or Veteran Directed Home Services (VDHS). 

Any subsequent changes to authorizations will be communicated via ProviderOne. ProviderOne 
information will include the following: 

I. The name of the client to whom the Contractor is authorized to provide service; 
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2. The type and maximum number of service units the Contractor is authorized to 
provide; 

3. The rate and the unit type; 

4. The time period the Contractor is authorized to provide service; and 

5. Other pertinent information on invoicing and taxes. 

Services Authorized Outside ProviderOne: 

Alternative authorization paperwork will be issued for authorizations not referenced above 
including Family Caregiver Support Program AAA Respite, Housework & Errands and SCSA 
In-home Care. The Contractor shall take appropriate action to monitor the number of units 
provided in relation to the number of units authorized for each client and assure through 
documentation that services are in fact being delivered. 

B. Client Assessment Details, Service Summary and Contractor's plan of care 

The Medicaid funded client's CARE Assessment serves as the basis for functional eligibility and 
level of benefit determination. The CARE Assessment Details and Service Summary may be 
used as the Contractor's Home Care Plan of Care if it covers all the Department of Health Plan 
of Care requirements. If all the requirements are not met, an addendum or cover sheet with 
remaining requirements is acceptable. 

The contractor must sign the CARE Service Summary that is in "Current" status when the 
provider is added to the plan of care. Then again if there is a change in the contractors task 
assignment. The Contractor will determine who the appropriate staff member( s) is to sign client 
service summaries. The Contractor must return signed Service Summaries signature pages to the 
AAA Case Manager, HCS Social Service Specialist or DDA Case Resource Managers within a 
reasonable time frame, using a method that protects the client's protected health information (e.g. 
secure email, fax, mail etc.) 

The Contractor may develop its own "Home Care Agency Plan of Care" provided it meets 
Department of Health requirements (Y/AC 246-335-440) and includes at least the detail included 
in the CARE assessment Details (caregiver instructions), and service summary. 

The client may choose and direct the caregiver to perform specific tasks within their DSHS plan 
of care. The client may also request assistance from the worker with an ADL/IADL task (listed 
in WAC 388-106-0010) not explicitly assigned to the paid caregiver. The worker can perform 
these tasks upon request per agency policy. 

Tailored Caregiver Assessment and Referral TCARE® 

Most Long-Term Care Respite clients are assessed using the Tailored Caregiver Assessment and 
Referral TCARE® process. The contractor will receive, TCARE® Information for Respite Care 

Service Providers for these clients. Contractor may use the TCARE® Respite Care form with 
their addendum (including, specific tasks to be performed by the home care agency worker, as 
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well as pertinent health, medical, other significant client care information and caregiver 
instructions) to ensure Department of Health Home Care Plan of Care requirements are met or 
develop its own "Home Care Plan of Care". The Contractor is only required to address the 

Respite Care portion of the full TCARE® Plan. A TCARE® assessment is not required to 
provide Roads to Community Living (RCL) Respite services; CARE will be used for these 
clients. 

C. Staff and Service Implementation 

The Contractor shall employ a staff sufficient in size to ensure that authorized clients receive services 

in a timely manner. All staff shall have agency identification while working with clients. 

As outlined in their CARE Assessment Details, clients may also qualify for services to be delivered: 

1. For periods as short as one (1) hour; 

2. In the evening; 

3. During the weekend; or 

4. On holidays. 

The Contractor is expected to develop the knowledge and capacity necessary to address the personal 
care needs of such individuals and to match the needs of clients to the skills of assigned home care 
agency worker. The Contractor shall consider the client's input when assigning a home care agency 
worker. Services are to be provided appropriately to the cultural context of the client and in a manner 
consistent with protecting and promoting the client's dignity, health and welfare. The Contractor shall 
work to minimize changes in the home care agency workers assigned to a specific client to maximize 
continuity of care. 

Worker 

Before beginning work for every client, the Contractor will review the client's plan of care with 
every assigned home care agency worker. The Contractor will attempt to provide in-person 
review of the plan of care with each home care agency worker and document the reason when an 
in-person review was not possible. Each home care agency worker will acknowledge with a 
signature and date that they have reviewed the client's plan of care, except an agency supervisor 
can sign and date for a substitute worker. Annual updates and all other changes to the plan of 
care will also be reviewed with the home care agency workers as soon as possible by telephone 
or in-person but at least within one (1) week of the beginning of any change in services 
impacting health and safety of client. The home care agency worker must sign an 
acknowledgement of orientation to plan of care within one calendar month of Contractor 
receiving the plan. The plan of care may be reviewed with both the client and the assigned home 
care agency workers at the initial home visit and subsequent supervisory home visits. 

When specified in the client's plan of care, the Contractor home care agency worker will accompany a 
client to medical appointments using public transportation, or insured private vehicle, provided the 
home care agency worker has a valid driver's license. Mileage reimbursement is built into the home 
care agency vendor rate. This service shall not replace nor be a substitute to the Medicaid 
Transportation Broker available to the client through the use of the client's Medical Identification 
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Card. This service is in addition to the Medicaid Transportation Broker and the Medicaid 
Transportation Broker should be accessed first. The Contractor home care agency worker will 
accompany a client for essential shopping or to support the client in their immediate community when 
personal care is needed to access the community integration when specifically listed in the clients care 
plan using 1) public transportation or 2) insured private vehicle, as outlined in the client's plan of care, 
provided the home care agency worker has a valid driver's license. Home care agencies may choose 
to create policy around transportation related to community integration. 

The Contractor will have policies and procedures ensuring proper handling of client funds when 
shopping is provided by the home care worker. 

Substitute home care agency workers 

The Contractor shall provide a substitute home care agency worker in the event that the regularly 
scheduled home care agency worker fails to arrive at the client's home. The substitute shall arrive at 
the client's home within twenty-four (24) hours after the original home care agency worker was 
scheduled, unless otherwise agreed to by the client. 

!flack of immediate care would pose a serious threat to the health and welfare of the client, the 
substitute home care agency worker shall be available for service within four (4) hours. Client case 
records must reflect service attempts, client contacts regarding absence of regularly scheduled home 
care agency worker, and notations when substitute home care agency workers serve the client. 

If the required shift start time makes it impractical to conduct an in-person review of the plan of care 
with the substitute home care agency worker a telephone review between the substitute worker and an 
agency's supervisor may be completed. The telephone review of the care plan must be documented in 
the client case record. 

If the Contractor is not able to provide a substitute home care agency worker for a client in need of 
essential services, the agency will immediately notify the Case Manager/Social Worker. 

Non-emergency Referrals 

For non-emergency situations, services shall begin, unless the client situation prohibits, within seven 
days of receipt of the Provider One authorization. If services do not begin within seven days of 
receipt of the authorization the agency must document the reason why and ensure coordination with 
the authorizing case manager so the client may be given the option of selecting another provider 
agency, or with the approval of the Case Manager/Social Worker, establish an alternative start date. 
Prior to beginning services in non-emergency situations, the Contractor shall conduct an initial home 
visit with the client to determine in-home care service implementation based on the CARE 
Assessment unless otherwise arranged with client and the client's Case Manager/Social Worker. 

Urgent Referrals 

For situations when the care needs are critical to the client's health and/or safety, the Contractor is 
required to begin services within twenty-four (24) hours of acceptance ofreferral. Upon receipt of the 
CARE Assessment, the Contractor may provide services to address urgent needs prior to the home 
care agency's initial home visit. Within three (3) business days of receipt of authorization, unless 
otherwise arranged with client and Case Manager/Social Worker, the Contractor shall conduct an 
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initial home visit with the client and client's family and/or representatives to determine in-home care 
service implementation based on the CARE Assessment. 

D. Minor Changes in the Service Plan 

The Contractor may not implement any change in the CARE Assessment Details and Service 
Summary unless authorized by DSHS or the AAA. However, the worker can provide an ADL or 
IADL listed in WAC 388-106-0010 upon the client's request. Minor changes in the service schedule 
can be made as agreed to between the Contractor and the client as long as the change meets the needs 
described in the service plan. 

The Case Manager/Social Worker shall be advised when there are changes in scheduling that impact 
the Contractor's ability to meet a client's needs. The Contractor shall contact the client's Case 
Manager/Social Worker if information becomes available which indicates a need for a change in the 
type or amount of service authorized and when there is a change in the client's condition, needs or 
living situation. 

E. Inability to deliver service 

The Contractor shall develop a method of assuring that its home care agency workers report to 
the Contractor whenever the scheduled service episode is not accomplished due to the client not 
participating. This includes but is not limited to hospitalizations, vacations, not answering the 
door, turning the home care agency worker away, etc. The Contractor will inform the Case 
Manager/Social Worker when the client's absence may result in a change in client condition, or 
adversely impacts the ability of the home care agency to deliver services as outlined in the 
CARE Assessment_Details. 

The Contractor must notify the Case Manager/Social Worker when a client consistently declines 
assistance with assigned tasks and/or consistently declines the number of units authorized to 
meet the client's needs. 

F. Semi-annual supervisor in-home visits 

The supervisor from the Contractor providing services to DSHS/ AAA clients is required to meet 
with the client in their place ofresidence at least once every six (6) months following the initial 
home visit. The purpose of the visits is to assure the plan of care is reviewed, accurate and 
meeting the client's needs. The Contractor must contact the Case Manager/Social Worker if any 
changes are needed to the plan of care or if assigned task(s) and/or units are no longer being 
provided or needed. 

G. Client case record documentation 

The Contractor shall comply with WAC 246-335, the Health Insurance Portability 
Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical 
Health (HITECH) Act and other regulations regarding privacy and safeguarding of client health 
information. At a minimum, the Contractor shall maintain the following documentation: 

1. DSHS/ AAA/DDA, assessment details and service summary with access to client 
authorizations upon request; 
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2. Contractor Home Care Plan of Care with schedule*; 

3. Release of Information, when there is evidence of information sharing outside of 
covered entity; 

4. Client Consent to Services*; 

5. Verification that a written bill of rights was given*; 

6. Verification of client receipt of grievance policy and procedure*; 

7. Client responsibility if applicable*; 

8. Progress notes related to delivery of services to the client. Progress notes, all client 
records and related records authored by the Contractor are to be kept in a legally 
acceptable manner. For paper progress notes this includes correction to the record with 
a single line through the error, noting the error, the date of correction and the signature 
or initials of the person correcting the record. Using white out to obscure original 
comments and use of pencil are not considered legally acceptable documentation. If 
electronic progress notes are kept, there must be a tamper-resistant means ofrecording 
when the note was entered (such as automatic date-stamping) and identifying the 
person making the note (such as individual user ID's and hardened passwords); notes 
may not be deleted or edited; corrections must note date and person making the 
correction: and 

9. Evidence of initial and six (6) month home visits. 

* These items may be individual or combined documents. 

H. Verification of Time Using Electronic Visit Verification (EVV) 

EVV is defined as "a system under which visits conducted as part of personal care services are 
electronically verified with respect to the: 

• Type of service performed; 
• Individual receiving the service; 
• Date of the service; 
• Location when service begins and the location when service ends; 
• Individual providing the service; and 
• Time service begin and the time services end. 

Home Care Agencies providing personal care authorized through ProviderOne are required to 
meet all EVV requirements and policies set by DSHS, including those communicated through 
MB. For this statement of work EVV requirements and policies are detailed in a management 
bulletin. 
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The home care agency must maintain all records related to EVV, alternative verification, or 
manual entry and provide these records to the appropriate department or designee staff for 
review when requested. 

I. Task Sheets 

A form (electronic or paper task sheet) verifying task performance shall be kept for every client 
under the Medicaid funded programs ( except MTD) served by the Contractor and must clearly 
indicate what tasks were completed/performed during each home visit. The task performance 
verification form may cover a period not to exceed one month. The Contractor shall obtain 
client confirmation (usually initials, if paper) on the task performance verification form at the 
end of each home visit for the tasks completed. The client shall sign or authenticate the task 
performance verification form at the end of the period covered. For purposes of this section 
authenticate means a unique identifier verifying accuracy of information. 

An alternate method of client confirmation shall be utilized when a client is unable to sign task 
performance verification forms. The inability to sign task performance verification forms and 
the alternate method of confirmation shall be documented in the client's file. 

J. Service area & referrals 

The Contractor shall serve clients throughout the service area as defined in the contract as well as to 
provide service to clients requiring evening, weekend and/or holiday service. The Contractor shall 
establish and implement written policies regarding response to referrals and access to services. The 
evidence of effort will include written documentation of recruitment activities throughout the defined 
service area. 

The Contractor shall have a staffed office in the local Area Agency on Aging service area. Each 
local office in the service area will be staffed with supervisory/administrative staff who has 
demonstrated experience in the care of people with medical complexity and/or functional 
disability. The office will have a telephone number with local area code and/or toll-free number 
to ensure client and worker access. 

The Contractor agrees to accept all referrals within the defined service area. If current staffing 
does not allow for commencement of service within the timeframes outlined in section C. 
Service implementation: staff/service implementation, the Contractor must notify the referring 
Case Manager/Social Worker when service could begin. Alternate or temporary service 
arrangements shall be made in consultation with the Case Manager/Social Worker. 

K. Incidents/accidents during service delivery 

The Contractor shall develop a written plan of specific procedures to be followed in the event a client 
becomes ill, is injured, or dies while being served by the home care agency worker. The written plan 
shall include reporting and documentation of: 

1. Details of actions taken; 

2. Identification of potential training needs; 

3. Outcomes/evaluation; and 
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4. Notification to the client's Case Manager/Social Worker within one (1) workday of an incident 
that might result in changes to the CARE Assessment Details and Service Summary or the 
amount of services authorized. 

Examples of client incidents that might result in changes to the CARE Assessment and Service 
Summary or the amount of services authorized include but are not limited to: 

1. Reports made to Adult Protective Services, Child Protective Services, and or law 
enforcement; 

2. Illness resulting in consultation with emergency medical personnel; 

3. Injury (to self or others) resulting in the need for medical assistance; 

4. Falls resulting in the need for medical assistance; 

5. Unusual, unanticipated changes in behavior; 

6. Threats to others; 

7. Threats to self(suicidal behavior and/or thoughts); 

8. Accidents during transportation; 

9. Ongoing misuse of medications; 

10. Suspected criminal activity; and 

11. Death. 

L. Disaster Response 

The Contractor shall have a written plan for serving currently authorized clients during periods 
when normal services may be disrupted and how business operations will continue. This may 
include natural or manmade disasters/emergencies (significant power outages, earthquakes, 
floods, snowstorms, pandemic illness, etc.) 

The plan needs to pay particular attention to those clients who are at most risk and include: 

1. Criteria used to identify those clients who are at most risk; 

2. Procedures to contact high risk clients and referral to first responders as needed; 

3. Emergency communication methods and procedures; and 

4. Communication procedures with DSHS/ AAA to report operational status. 

The Contractor shall participate in coordination of Disaster/Emergency Response Plans with the 
AAA. 
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In the event of a natural or man-made disaster, the Contractor shall make reasonable efforts to 
contact all clients beginning with those who have been determined to be most at risk. The 
Contractor shall coordinate service delivery with emergency personnel and other agencies 
providing in-home care services to best meet the immediate and emergent needs of clients. 
Through the duration of the disaster the Contractor shall continue to contact clients at least 
weekly who have declined services to offer services and identify significant changes in 
condition. 

M. Identification cards to enter a client's home 

The Contractor shall provide to its home care agency workers identification that indicates they 
are employees of the Contractor. The identification must include the agency name and at least 
the home care agency worker's first name. The home care agency worker must also have some 
form of picture identification to show the client. The Contractor must have a system for 
collecting identification materials. 

N. Mandated reporting 

All employees of the Contractor are mandatory reporters of abuse and neglect of vulnerable 
adults and children as required under RCW 74.34.035, RCW 74.34.020 and RCW 26.44.030. 
The employee and the Contractor must immediately report all suspected incidents to the 
appropriate protective services and shall not impede or interfere with any DSHS or law 
enforcement investigation. When there is reason to suspect that the death of a vulnerable adult 
was caused by abuse, neglect, or abandonment by another person, mandated reporters shall, 
pursuant to RCW 68.50.020, report the death to the medical examiner or coroner having 
jurisdiction, as well as the department and local law enforcement, in the most expeditious 
manner possible. Contractor employees shall not be discouraged from reporting suspected 
incidents by any other Contractor employee. Suspected incidents that must be reported are 
defined in RCW 26.44.020 and 74.34.020 and include: 

1. Physical abuse; 

2. Sexual abuse; 

3. Mental/emotional abuse; 

4. Neglect by others; 

5. Self-neglect; 

6. Exploitation including financial, sexual; and 

7. Abandonment. 

The Contractor shall document all Adult Protective Services/Child Protective Services referrals 
and notify and the authorizing agency within one business day that a report has been made. 
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0. Discharge or transition of clients 

The Contractor shall have a written policy regarding the discharge of clients and coordination of 
care related to any discharge or termination of service. The Case Manager/Social Worker shall 
be notified by the Contractor when a client is being considered for discharge/termination. 
Clients and Case Manager/Social Worker shall be given at least a two-week written notice prior 
to discharge unless client and/or home care agency worker safety is the reason for the discharge. 
The Contractor shall cooperate in any transition of a client to or from the Contractor to assure 
continuity of care. 

P. In-home nurse delegation 

The Contractor shall have a written policy regarding in-home provision of delegated nursing 
tasks which is an optional service that may be provided. If the Contractor chooses to provide 
delegated nursing tasks it will ensure that home care agency workers receive state mandated 
nurse delegation training before nurse delegation can be implemented. The Contractor not 
offering delegated in-home nursing tasks must have policies in place that describe how they 
respond to referrals that include in-home nurse delegation and how to coordinate care of current 
clients receiving in-home nurse delegation from another qualified provider. 

II. PERSONNEL 

A Criminal background checks 

The Contractor shall require a fingerprint-based background check through the DSHS Background 
Check Central Unit (BCCU) for each new home care agency worker hired on or after January 8, 2012 
who will have unsupervised contact with persons with developmental disabilities or vulnerable adults 
as defined in RCW 43.43.832(1). This background check includes a Washington State Name and 
Date of Birth check and an FBI fingerprint-based check. 

For information on the BCCU background check system and process visit www.dshs. wa.govlbcs 

The Contractor shall use a Developmental Disabilities Administration (ODA) and or Aging and Long
Term Support Administration (ALTSA) BCCU account number. If providing services to both DOA 
and AL TSA clients a BCCU account number from each administration is required. MB Hl 4-050 
provides directions on when to use each account. 

Contractors are only permitted to use their Developmental Disabilities Administration or Aging 
and Long-Term Support Administration BCCU account numbers for employees that may be 
performing work under this contract. 

Washington State Name and Date of Birth checks are required every two years minus one day from 
the date listed on the BCCU Results letter check. If they lived out of state since the last background 
check was completed and or anytime the department or contractor requests a FBI fingerprint-based 
background check must be completed as required in WAC 388-71-0511 

Background checks may be completed using the printed DSHS Background Authorization form 
(09-653). The signed and dated authorization form will be placed in the worker's file. 
Contractor will provide to the applicant the Fingerprint-based Background Check Notice Form 
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27-089. The applicant must also sign and date this form. A copy is given to the applicant and a 
copy is retained in the workers file. 

Effective July 25th, 2014, a new WAC chapter 388-113 established a uniform standard of 
background check rules for AL TSA and DDA. Amendments have also been made to WAC 388-
71-0500, 0510, 0513, 0540, 0546, and 0551. See MB H14-050 Consolidation of Background 
Check Rules across AL TSA and DDA for further details. 

Background Check Review Process is listed below: 
• The signed and dated Background Authorization form can be completed online or the 

agency can input online for the worker after receiving the signed and dated background 
check authorization form from the worker. 

• The signed and dated fingerprints check form will be placed in the workers file with a 
copy given to the worker. 

• BCCU will provide a Background Check Results letter that is now called Notification of 
Background Check Results and will provides results of the Washington State Name and 
Date of Birth check to the Contractor, including the identifying Originating Case Agency 
(OCA) (Inquiry ID) number that is required for the FBI fingerprint-based portion of the 
background check. 

• If the home care agency worker is not disqualified based on the name and date of birth 
portion of the background check, the Contractor completes the FBI fingerprint-based 
check by using the OCA number and the Fingerprint Appointment form to schedule a 
fingerprinting appointment with the currently contracted DSHS fingerprint vendor, the 
electronic fingerprinting company that is contracted with DSHS to complete electronic 
fingerprinting. 

• DSHS will be billed for all fingerprinting completed through the currently contracted 
DSHS fingerprint vendor. If the Contractor decides to use a different DSHS approved 
fingerprinting vendor, such as law enforcement, the Contractor will be responsible for the 
cost. 

• BCCU will receive the fingerprints, submit them to the Washington State Patrol-WSP 
and FBI, and send the Notification of Background Check Results to the Contractor. 

• Background check results are clearly listed as one of the following: 
o No Record 
o Review Required 
o Disqualify 
o Additional Information Needed 

Notification of Baemooncl Check Results Summarv 
New Letter Lanuaae mtent of the Letter Aetion Needed 

NO RECORD The applicant has No- Applicant can be contracted/authorized 
Record. payment; or hired by the Home Care Agency 

(HCA). 
REVIEW REQUIRED The applicant has a record Complete Character, Competence & Suitability 

but the information Review per WAC 388-113-0050 and WAC 388-
reported is NOT 113-0060. 
automatically 
disqualifying. 
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DISQUALIFY The applicant has an The applicant cannot be contracted/authorized 
automatically payment; or hired by the HCA. 
disqualifying conviction, 
pending charge, or If the applicant doesn't agree with the results of 
negative action and they the background check, instructions for 
cannot have unsupervised correcting background check records can be 
access to DSHS clients. obtained on the BCCU website or by calling 

BCCU at 360-902-0299. 

ADDITIONAL More information is Result of NameIDOB check: Applicant cannot 
INFORMATION NEEDED required for BCCU to be contracted/authorized payment; or hired by 

make a decision. the HCA until the applicant provides more info 
toBCCU. 
Result of fingerl!rint check: Applicant can 
work through a provisional hire but must submit 
the needed information to BCCU and resolution 
must be reached by the 120th day. 
Result of renewal: 
Applicant must submit the needed information 
to BCCU and resolution must be reached within 
30 days. Renewal/Recheck timeframes must still 
be met. 

• More details about the background check results letters can be found in MB HlS-070. A 
list of disqualifying convictions and negative actions can be found here: 
http://dshs.wa.gov/bccu/bccucrimeslist.shtml and or listed in WAC 388-113-005 through 
388-113-0040 The WSP may reject a home care agency worker's fingerprints for many 
reasons, and the worker must immediately schedule another appointment for 
fingerprinting. The WSP may request repeated fingerprints until they determine that they 
have received the best prints possible. 

• The WSP then sends the fingerprints to the FBI. The FBI may reject prints twice before 
they determine that they will complete a federal name and date of birth check. BCCU 
will inform you when they receive the final decision by the WSPIFBL 

The Contractor shall utilize a secure fax number. A secure fax number is not in a hallway, 
reception area or other public area. It is also checked routinely throughout the day with limited 
access to staff. Detailed instructions for how the Contractor completes formal background check 
requirements can be found on the AL TSA background check web page. 

Home care agency workers must complete and pass the Washington State name of date of birth 
background check through the BCCU prior to working with clients under this contract. 

Home care agency workers can continue to be provisionally employed for a total of 120 days if they 
also pass the Washington State name and date of birth check, pending completion of the FBI 
fingerprint-based background check. These are the conditions Contractors must meet to provisionally 
employ a home care agency worker: 

1. Complete a Background Authorization form in the Background Check System. 

2. Fingerprint check appointment has been scheduled 
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The Contractor must consider character, competence and suitability of all home care agency 
workers and staff who will have unsupervised access to clients as required in RCW 
43.20A.710(6) and WAC 388-113-0050 and WAC 388-113-0060. Character, competence, and 
suitability reviews for agency workers with non-disqualifying convictions and negative actions 
must be conducted after receipt of each criminal history background check and documented in 
the home care agency worker file. 

The Contractor shall not be paid for any services provided by a home care agency worker who has 
been: 

1. Working in unsupervised capacities with DSHS-HCS and or DDA clients and have 
disqualifying convictions or negative actions found in WAC 388-113-0020 and 
corresponding statute; 

2. Has a substantiated fmding of abuse, neglect, or exploitation by either Adult or Child 
Protective Services; 

3. The subject in a protective proceeding under RCW 74.34. 

Disqualifying crimes are outlined in RCWs 43.43.830 and 43.43.842. Abuse, neglect and 
exploitation are defined in RCWs 26.44.020 and 74.34.020. 

The Contractor shall complete additional disclosure statements or background inquiries for an 
individual having direct contact with persons with developmental disabilities or vulnerable adults if 
the Contractor has reasonable cause to believe the home care worker had disqualifying offenses occur 
since completion of the initial criminal background inquiry. 

At minimum, the Contractor must obtain a completed disclosure statement and a completed 
background check through the DSHS BCCU every two years. The Contractor may require a home 
care worker to have a Washington State name and date of birth background check or Washington 
State and national fingerprint based background check, or both at any time. The Contractor will 
develop a policy outlining the basis for determining when background checks will be done more 
frequently than every two years. 

The contractor must share background check results and criminal history information per WAC 388-
113-0105. The contractor is permitted to share per WAC 388-113-0107. 

B. Training and Certification of home care agency workers 

The Contractor shall ensure all home care agency workers who provide care to state funded 
clients are qualified to provide care, which requires assurance workers meet all required long
term care worker orientation, training or certification requirements within specified timeframes. 
The Contractor shall not employ or continue to employ a home care agency worker who does not 
meet those requirements and will not be reimbursed for services provided by unqualified staff. 

Prior to the contractor hiring a worker the documents to be reviewed are listed in WAC 388-71-
0971. 
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1. Certification 

Home care agency workers are considered long term care workers and must meet the Home Care 
Aide or other qualifying credentialing requirements, (unless they meet the exemptions) RCW 
18.88b, WAC 246-980 and WAC 388-71. 

Contractor non-exempt home care agency workers are to be paid for time spent attending all 
required trainings. Exempt home care agency workers are paid for time spent attending required 
continuing education. Reimbursement for training will be based on an allocation of training 
costs across all the Contractor's applicable funding sources. 

2. Training/Certification Exemptions 

Exemptions from obtaining a Home Care Aide certification can be found in WAC 246-980-025. 
Exemptions from the seventy-hour, thirty hour or twelve hour basic training requirement can be 
found in WAC 388-71-0839. Exemptions from the continuing education requirements can be 
found in WAC 388-71-1001. Effective July 28, 2013 registered, advanced Registered Nurse 
Practitioner and Licensed Practical Nurses are exempt from the CE requirement. 

It is the responsibility of Contractor to verify and document that workers hired after January 7th 

2012 meet the training and certification exemption criteria prior to employment with the 
Contractor. 

3. Training 

The Contractor shall ensure the following trainings for their non-exempt home care agency 
workers shall be obtained through SEIU Healthcare NW Training Partnership or an AL TSA 
contracted Community Instructor as found on 
Find a class or (https://fortress.wa.gov/dshs/adsaapps/Professional/training/training.aspx) or 
https://bit. ly/DSHSclassfinder 

a) Orientation/Safety Training; 

b) Basic Training (core competencies and population-specific competencies); 

c) Continuing Education; 

d) Nurse Delegation Training, when applicable; and/or 

e) Nurse Delegation: Special Focus on Diabetes, when applicable. 

The Contractor may train their own home care agency workers if they contract with AL TSA as a 
Community Instructor. 

The Contractor shall provide on-going training on agency policy and procedures. 

The specific training components include: 
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Orientation/Safety training is to provide basic introductory and workplace safety information 
appropriate to the in-home setting and population served. Contractor home care agency workers 
must complete a minimum of two (2) hours of Orientation and three (3) hours of Safety Training 
before providing services to any client. 

Basic training provides seventy (70) hours of in-depth material on core competencies related to 
providing care to clients and information regarding the special needs of the population receiving 
long term care services. Contractor home care agency workers must complete department
approved Basic training within 120 days of the date of hire. The date of hire is determined as 
described in WAC 246-980-010. This date of hire may be reset as described in WAC 388-71-
0975. 

Continuing education (CE) provides material on a variety of topics to keep the long-term care 
worker's knowledge and skills specifically related to the population served and their own career 
development. Twelve (12) hours of continuing education must be completed each year on or 
before their birthday during the period between certification renewals. For Home Care Aides and 
newly credentialed Nursing assistant-certified, if the first renewal period is less than a full year 
from the date of certification, no continuing education will be due for the first renewal period, 
but continuing education will then be due before the second renewal period on or before the 
aides birthday. Effective July 28, 2013 registered, Advanced Registered Nurse Practitioners 
(ARNP) and Licensed Practical Nurses (LPN) are exempt from the CE requirement. Long term 
care workers exempt from basic training by employment history must take twelve (12) hours of 
continuing education each year on or before their birthday. 

The Contractor is responsible for confirming/documenting CE compliance for newly hired or 
rehired L TC workers for the compliance year in which the agency hired or rehired the worker 
and for subsequent years of employment with the Home Care Agency. 

CE compliance for the years before the LTC worker was hired by the Home Care Agency do not 
need to be confirmed or documented by the agency. Nor do the gap years between an original 
separation and rehire. 

Verification/documentation of CE compliance for newly hired or rehired LTC workers for the 
compliance year in which they were hired by the agency is considered compliant for CE in 
reference to section IV A 4. 

Nurse Delegation training is required before a certified Home Care Aide, nursing assistant 
certified or a registered nursing assistant (if exempt from Home Care Aide credential due to 
employment history) can perform a delegated task. Before performing a delegated task, the home 
care agency worker must complete: 

1. The "Nurse Delegation for Nursing Assistants" 9-hour class; and 

2. Registration or certification as a Nursing Assistant or certified as a Home Care Aide and 
renew annually. Registered nursing assistants, who meet the Home Care Aide 
employment exemption, must also complete Core Basic Training Competencies. 

Nurse Delegation: Special Focus on Diabetes is required for Contractor home care agency 
workers before performing the delegated task of insulin injections. In addition to completing the 
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requirements of Nurse Delegation training, the Contractor home care agency worker must 
complete this additional three (3) hour course. 

C. Compensable time for home care agency workers 

The Contractor is required to provide compensation to its employees consistent with the Fair 
Labor Standards Act (FLSA) and RCW 49.46. Compensable time for home care agency workers 
is factored into the hourly vendor rate for client services. 

D. Home care agency worker health benefits 

A portion of the rates paid for services under this contract is for provision of health benefits for 
home care agency workers providing care to state funded clients either through the Washington 
Health Benefit Exchange, accessing the SEIU Health Benefits Trust, a private market plan or an 
approved Healthcare Reimbursement Account (HRA). The scope of the benefit and eligibility 
will be determined by the Contractor. 

E. Personal automobile insurance coverage or waiver 

The Contractor shall ensure there is liability insurance covering all vehicles operated by 
employees while providing transportation to clients or who provide transportation related to their 
employment. If a home care agency worker does not drive or will never transport a client during 
a work assignment, the Contractor must have the home care agency worker sign a document 
stating that clients will not be transported. 

F. Home care agency worker records 

The Contractor shall maintain the following documentation for each home care agency worker: 

1. Employment application including experience and previous work history; 

2. Employment Eligibility Verification Form (I-9); 

3. Evidence of criminal background check compliance; 

4. Evidence of completion of legally required training and certification including 
orientation; 

5. Evidence of a valid driver's license for the correct state, if the worker transports clients. 

6. Evidence of annual on-site observation of performance; 

7. Signed and dated Mandated Reporter Acknowledgement; 

8. Signed and dated Confidentiality Oath; 

9. Evidence of review of Contractor Emergency Preparedness Plan; and 

10. Signed and dated attestation form if not providing home care services to a family member 
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G. Supervision 

The Contractor shall employ supervisors for the program who have experience or on-the-job 
training in the provision of services to the elderly and/or disabled and have demonstrated ability 
to supervise staff. Supervisors shall provide ongoing support and oversight to home care agency 
workers and shall also provide consultation in areas relative to duties performed by home care 
agency workers. The Contractor must maintain an adequate number of supervisors to ensure and 
maintain quality services. 

The Contractor shall conduct performance evaluations with all home care agency workers within 
six ( 6) months of hire and annually thereafter. Evaluation of the home care agency workers skills 
in the client's home shall be included in the performance evaluation. 

The Contractor supervisors shall ensure and document the home care agency worker receives the 
following: 

I. Orientation to the client's Home Care Plan of Care (CARE!TCARE®/Agency) before services 
begin; 

2. Performance evaluation including an on-site evaluation within six (6) months of hire and 
within every twelve (12) months thereafter; and 

3. On-going training related to service delivery. 

The Contractor shall develop a method for home care agency workers to have access to a 
supervisor during all times of service delivery. This includes weekends, holidays and after
office hours. 

H. Supervisory Training 

The Contractor shall ensure all supervisors complete ten (10) hours of training annually. Training 
shall include a combination of topics related to supervisory duties and topics related to the delivery of 
home care services. In-services, staff meetings and community venues including classes, conferences 
and seminars may be used for supervisory training. Training may also include supervisory 
responsibilities in the event of a natural and/or man-made disaster. Supervisors who provide personal 
care to agency clients and bill for personal care units must complete the same required training as 
direct care employees. 

New supervisors shall receive ongoing support and training which will apply to the annual supervisory 
training requirement. The Contractor shall develop and implement a training plan for all newly hired 
supervisors to include those supervisors lacking supervisory experience or experience working with 
vulnerable adults. Basic Training may be a part of the training plan. 

Written documentation of supervisory training will be kept in the supervisor's personnel file. 
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III. BUSINESS OPERATIONS 

A. Reporting requirements 

The Contractor will complete reports and data collection as required by ALTSA and the 
contracting AAA. Documentation may be maintained in a paper format or an approved 
electronic record retention system which meets AL TSA Data Share Agreement criteria. Reports 
include but are not limited to: 

1. Annual client satisfaction survey of active clients to determine satisfaction with all aspects of 
in-home service, including but not limited to: quality of work performed, responsiveness of 
supervisors, reliability of schedule, etc.; 

2. Annual independent financial statement audit or review is required and will encompass the 
financial operations of the Contractor and shall be submitted within the earlier of 30 days 
after completion or nine months after the end of the entity's financial reporting period. 

a. Agency Worker Health Insurance report (A WHI): The organization is required to 
obtain a report stating whether the full amount paid to the Contractor for A WHI 
described in Section IV-E has been paid out for agency worker health benefits as 
described in Section 11-D, unless the Contractor has a Notice of Good Standing 
from SEIU Healthcare NW Health Benefits (Trust). This report can be done as a 
separate agreed-upon procedures engagement by the organization's auditors, or it 
can be included in the annual independent financial statement audit or review 
engagement. Up to one third of the cost of the entire annual independent audit, 
review and agreed-upon procedures engagement, conducted specifically on the 
home care agency, may be considered part of the payments for A WHI. 

3. Electronic Visit Verification of employee client service delivery units; including access to 
manual adjustments and documentation thereof when necessary and 

4. Additional data, reports and/or statistics as required for auditing, evaluation, and legislative 
purposes. 

B. Prior notification of changes 

The Contractor shall promptly notify the AAA of any proposed changes in how services are 
delivered under this contract including: closure or opening of offices in the service area, changes 
in ownership, RFQ responses or factors that may affect service delivery or quality. Proposed 
changes shall be submitted in writing and no change shall be implemented until approval from 
the AAA is obtained. 

C. Change in ownership 

The Contractor shall immediately notify the AAA when the Contractor enters into negotiations 
regarding any proposed change in ownership. Change in ownership includes any of the 
following: 
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1. Transferring ownership, either whole or part, to a new owner; 

2. Adding a new owner; 

3. Dissolving a partnership or corporation; 

4. Merging with another entity taking on that entity's identity or; 

5. Consolidating with another entity, creating a new identity. 

To be eligible to contract to provide home care services to existing and new clients, all potential 
new owners must meet the qualifications for home care service providers defined by AL TSA on 
the Information for Potential Medicaid Contractors 

During the change in ownership, services to clients will be maintained with every effort made to 
avoid disruptions. Clients will be informed in writing of the change in ownership following 
submission of the application for change in ownership with the Department of Health and be 
given information on their freedom of choice of provider. Clients will not be prohibited or 
penalized in any way for choosing to find another provider. 

The AAA will have 90 days in which to review the business operations following any change in 
ownership. At the end of the 90-day period the AAA may exercise one or more of the following 
options. 

a) Continuing the existing contract 

b) Conducting a comprehensive monitoring of the new agency and placing the agency under a 
corrective action plan ( contingent on the outcome of the monitoring) 

c) Terminating the contract 

D. Accessibility 

The Contractor shall make sure any change in office location or opening of a new office is 
accessible to all persons per the Americans with Disabilities Act (ADA) regulations. If existing 
office space is not accessible to all persons per ADA regulations, the Contractor will have a 
written policy on how to meet with clients, staff and other persons who are unable to access the 
office. The policy will include procedures to ensure comfort, privacy and ease of access. 

E. Subcontracting 

Subcontracting is any separate agreement or contract between the Contractor and an individual 
or entity to perform all or a portion of the duties and obligations that the Contractor is to perform 
under this contr;:1ct. With the exception of subcontracting with Registered Nurses for the 
provision of nurse delegation, Contractors operating under this Agreement shall not subcontract 
with other individuals or entities as a means for delivering non-medical home care services to 
state funded clients. 
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F. Bribes, kickbacks and rebates (self-referrals) 

The Contractor is prohibited from offering or paying any remuneration to induce a person or 
organization to refer an individual for the furnishing of any service for which a payment is made 
for medical assistance as outlined in RCW 74.09.240. Prohibited activities include but are not 
limited to 1.) offers of, or payment of bonuses for the referral of state funded clients or 2.) 
recruitment of clients by promising employment to their existing caregivers and/or family 
members. 

Federal law requires that Medicaid clients have free choice among qualified providers. The 
personal care services Contractor may not require or demand that clients enter into any exclusive 
relationship for other services in order to qualify for personal care services. 

G. Conflict of interest 

The Contractor shall establish guidelines, procedures and safeguards to prohibit employees from 
using their positions for a purpose that is or gives the appearance of being motivated by a desire 
for private gain, over and above their regular salary, for themselves or others in serving DSHS or 
AAA clients. Contractor employees shall not solicit work outside of the CARE Assessment 
Details and Service Summary from clients and shall refer any additional work clients attempt to 
solicit from them to the home care agency supervisor. To protect and safeguard clients, written 
policies shall be developed that prohibit employees from involvement or assistance in a client's 
financial matters, including a policy prohibiting_the acceptance of gifts, gratuities, or loans from 
clients. Violations of the Contractor conflict of interests policies shall be grounds for disciplinary 
action. 

H. Employee-client relationship 

The Contractor shall receive no compensation under this contract for services provided to a client 
of Contractor if the Contractor employee who provided the care is a family member of the client. 
The Contractor shall establish guidelines, procedures, and safeguards to ensure that it does not 
receive compensation under this Agreement for services provided to a client by an employee 
who is a family member of the client. The Contractor shall require all employees to sign and 
date an attestation form in which they disclose whether they are providing, or will provide, 
services to a Contractor client who is a family member of the employee. 

Exemption to employee-client relationship MB Hl 7-091 Home Care Agency Family Member 
Policy and Tribal Member Exception. 

As used in this agreement, "family member" is broadly defined to include, but is not limited to, a 
parent, child, sibling, aunt, uncle, cousin, grandparent, grandchild, grandniece, or grandnephew, 
including such relatives when related through adoption or marriage or registered domestic 
partnership. 

I. Compliance 

In the event that AAA notifies the Contractor of contract noncompliance, the Contractor must 
take corrective action as directed to remedy contract non-compliance. The Contractor shall 
provide to the AAA a corrective action plan, which shall include the date when the plan will be 
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completed and the date when the home care agency projects it will be in full compliance with the 
requirements of this contract. 

Sanctions may be imposed for non-compliance at the discretion of the AAA. Sanctions may 
include one or more of the following actions: 

a. Limiting referrals of new clients. 

b. Suspending all referrals of new clients. 

c. Terminating the service provider's authorizations to provide services to 
existing clients. 

d. Terminating the contract. 

If the AAA determines that the Contractor is out of compliance with the terms of this contract, 
the AAA may instruct all case management agencies who are authorizing the services provided 
under this contract to suspend new client referrals to the Contractor until further notice. A notice 
of any such suspension will be mailed to the Contractor by the AAA Director or Director 
designee. This suspension will continue until the AAA determines that appropriate corrective 
action has been taken, or until the contract is terminated. At the end of a suspension, the AAA 
will inform the authorizing case management entities to resume referrals if the AAA deems that 
the home care agency has come back into compliance. If the agency is still non-compliant as 
determined by the AAA further action below may occur at the discretion of the AAA. 

1. Suspension of the Contractor's authorizations to provide services to existing clients; and 
2. Termination of the contract. 

If the AAA determines the Contractor has been paid for services provided to a client by an 
employee who is the client's family member, the AAA shall recoup payment made to the 
Contractor for all units provided by that employee to that client. If the AAA is unable to recoup 
payment by an agreed upon time, the AAA shall take the following actions for contractual non
compliance: 

1. Suspension of new client referrals; 

2. Termination of the Contractor's authorizations to provide services to existing 
Clients and/or; 

3. Termination of the contract. 

J. Coordination of services 

The Contractor shall work collaboratively with other service providers, including the Case 
Manager/Social Worker as appropriate, within HIPAA and Health Information Technology for 
Economic and Clinical Health (HITECH) Act guidelines in the delivery of services to clients. 
Examples may include but are not limited to: 

1. Medical professionals; 

2. Physical and occupational therapists; 
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3. Mental health therapists and counselors; 

4. Speech therapists; 

5. Home health services; 

6. Hospice services; 

7. Other home care agency providers; 

8. School personnel; 

9. DDA nurses; and 

10. Transit services. 

The Contractor shall attend consultations regarding clients as requested by the Case 
Manager/Social Worker. 

Contractor may coordinate service delivery with other Contractors to mutually support the 
delivery of home care services and/or assess the welfare and well-being of high-risk clients 
during a natural and/or man-made disaster. Contractors may develop agreements with other 
Contractors that include, but not be limited to: 

1. Provision of in-home care services to clients when the Contractor is unable to provide 
scheduled services; 

2. Shared office space; 

3. Shared communication technology and equipment; 

4. Shared resources including personnel; and 

5. Other administrative support as necessary to provide in-home care services to 
clients. 

IV. BILLING 

A. Service provision 

The basis of service delivery is determined by level of care and authorized by DSHS and/or the 
AAA for each client as documented in the Assessment Details and Service Summary and 
authorization documents. 

1. Payment for services authorized through ProviderOne in the Medicaid, State funded 
and VDHS programs will be made directly to the Contractor through ProviderOne 

2. Payment for services authorized outside of ProviderOne will be made through A-19 
billing to the AAA, partial hour payments will be rounded to the nearest quarter hour. 
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ProviderOne service units are in 15-minute increments and providers will be able to bill weekly. 
When service minutes documented per Section I. Service Delivery, "H" result in a number of 15-
minute units each shift that includes a remainder of minutes that are less than 15, shift rounding 
shall occur as follows for each client: 

1. When the remainder minutes for the shift are 8 or more, round to the next quarter 
hour. 

2. When the remainder minutes for the shift are 7 or less, round down to the previous 
quarter hour. 

Payment shall not be made for the following: 

1. For services not provided or not authorized in ProviderOne; 

2. For services authorized outside of ProviderOne, services that are not authorized by the 
authorization process provided by the AAA; 

3. Units provided in excess of the number of units authorized for each client; 

4. Units provided by an employee who is out of compliance with training or Department of 
Health certification requirements; 

5. Units provided by an employee who has a disqualifying crime; 

a. For delinquent background checks, as long as the worker had a previous background 
check that cleared him/her to work, no payback will be required if the background 
check is made current and no disqualifying crime is identified. 

6. Units provided to a client of the Contractor by an employee of the Contractor who is 
a family member of the client; Exception as written in MB Hl 7-091 Home Care 
Agency family member policy and tribal member exception; 

7. Units incorrectly rounded up contrary to policy in Section IV. A., above; 

8. Units submitted more than 366 days after the date of service in which the services were 
performed. 

The Contractor will be liable for any overpayment resulting from billings that do not conform to 
the requirements above or that are otherwise unverifiable or inaccurate. Any overpayment for 
inappropriate billings to ProviderOne will be made directly to DSHS/HCA in accordance with 
DSHS-AP-19-85-54 (Overpayments to the Office of Financial Recovery); DSHS-AP-19-85-53 
(Audit Overpayments Identified via External or Internal Audits for Contractors, Clients, and 
ProvidersNendors); DSHS-AP-10-02 (Overpayments and Debts for Providers and Vendors); 
and 42 CFR § 433.316 (When Discovery of Overpayment Occurs and its Significance). 

The Contractor may not bill the AAA for services that have been denied for payment by 
ProviderOne. 

Any overpayment for the services paid by the AAA shall be made based on instructions from the 
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AAA. 

B. Billing for attempts to deliver services 

The Contractor may request reimbursement for attempted service for a maximum of one ( 1) hour 
of service, not to exceed (2) two such events per client for the duration of service with the 
Contractor under the following three conditions: 

1. The client is not home to receive services within (30) thirty minutes of the scheduled 
time; and 

2. The home care agency worker is present at the scheduled time and is ready, willing 
and able to provide service; and 

3. The home care agency worker notifies the home care agency as per the home care 
agency's written policy. 

C. Client responsibility for payment 

Depending on income and program rules, clients may be responsible for payment for part of their 
care. Required responsibility amounts will be documented on the authorization list page, or in the 
case of non-Medicaid programs, in alternative authorization documents. Responsibility is not 
required for VOHS participants or MAC/TSOA participants. For Medicaid services, the 
Contractor must apply the client's responsibility fee to the first units of service delivered in the 
month before billing for state/federal reimbursement. The Contractor shall bill responsibility 
directly to the client for the services rendered. Although the Contractor may bill for services as 
of the first of the month in which services are to be received, a client cannot be required to pay 
for services until the date on which the provider has earned the full responsibility amount. 
The Contractor will have a policy to notify the authorizing case manager when a client becomes 
delinquent in responsibility prior to issuance of discharge notice. 

D. Training reimbursement for home care agency workers 

Reimbursement for home care agency worker training wages is established by the legislature as 
equal to the hourly wage of an Individual Provider. Training wage reimbursement is to be based 
on an allocation of costs across all Contractor's funding sources consistent with Federal Law. 
Contractors are to submit to the AAAs their cost allocation plan for approval. The Contractor 
will submit invoices for training hours directly to AAA as stipulated in billing procedures. The 
AAA will reimburse at the training wage rate according to the Contractor's AAA approved cost 
allocation plan. 

E. Agency Worker Health Insurance (A WHI) Payment 

Since September 1, 2011, the Home Care Agency Vendor Rate includes a designated portion 
which must be used solely to purchase health ( e.g. medical, mental health, dental, vision) 
benefits for eligible workers directly providing in-home care services to publicly funded 
consumers and may also be used as described in Section 111-A.2.a. The AWHI portion of the 
vendor rate is determined per RCW 74.39A.310 (2) Contractor will develop criteria to determine 
worker eligibility for health benefits and the level of benefit. 
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The Contractor will keep a monthly record of all A WHI revenue paid by DSHS (including from 
DDA Respite), AWHI eligible workers and the cost of health benefits purchased per worker by 
month of eligibility. Group payments must have documentation to separate non-eligible 
employee costs from eligible worker costs for each payment month. 

The following will be provided to the AAA and AL TSA at least annually to verify eligible 
A WHI expenditures: 

1. A Notice of Good Standing from SEIU Healthcare NW Health Benefits (Trust) OR; 

2. An annual independent financial review or audit report that includes the scope 
described in Section 111-A.2.a. ALTSA's Reconciliation of Eligible Expenditures 
form must accompany the review or audit. 

Contractor A WHI receipts and expenditures will be part of the required scope of the independent 
financial review or audit report in Section ill-A.2. Any unspent A WHI funds will be returned to the 
state within 30 days of completion of the review or audit or more frequently if desired by Contractor. 
All payments to the state are to be accompanied by AL TSA's Reconciliation of Eligible A WHI 
Expenditures. 

Non-compliance with this requirement may result in contract actions such as Suspension of Referrals, 
Overpayment Collection, or Agreement Termination. 

F. Standards for fiscal accountability 

The Contractor's fiscal management system shall: 

1. Provide accurate, current and complete disclosure of the financial status of each contract 
pursuant to U.S. Generally Accepted Accounting Principles or basic accounting principles, 
as appropriate principles; and 

2. Report all revenue and expenditures in a manner consistent with US Generally Accepted 
Accounting Principles or basic accounting principles, as appropriate. 

The Contractor agrees to maintain written accounting procedures. 

G. Compliance with the Federal Deficit Reduction Act of 2005. 

Any home care agency receiving annual Medicaid payments of $5 million or more must provide 
education regarding federal and state false claims laws for all its employees, Contractors and/or agents 
as stated in section 1902 (a)(68) of the Social Security Act. If the Contractor meets that threshold, the 
law requires the following: 

1. A home care agency must establish written policies to include detailed information about 
the False Claims Act, including references to the Washington State False Claims Act; 

2. Policies regarding the handling and protection ofwhistleblowers; 

3. Policies and procedures for detecting and preventing fraud, waste and abuse; and 
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4. Policies and procedures must be included in an existing employee handbook or policy 
manual, but there is no requirement to create an employee handbook if none already exists. 

Qualifying home care agencies will be identified and monitored annually by AL TSA headquarters. 

H. Medicaid Fraud Control Unit {MFCU). 

As required by federal regulations, the Health Care Authority, the Department of Social and Health 
Services, the Contractor, shall promptly comply with all MFCU requests for records or 
information. Records and information includes, but is not limited to, records on micro-fiche, film, 
scanned or imaged documents, narratives, computer data, hard copy files, verbal information, or any 
other information the MFCU determines may be useful in carrying out its responsibilities. 
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ATTACHMENT B-2: RESPITE SERVICES STATEMENT OF WORK 

Family Caregiver Support 
Respite Services Statement of Work 

The Contractor shall provide Respite Services to eligible Kitsap County residents in 
accordance with Respite Service Program Guidelines as promulgated by the Aging 
and Long-Term Support Administration (AL TSA) of the Washington State 
Department of Social and Health Services, Washington Administrative Code, 
including currently issued or as revised WAC 388-106-1200 through 388-106-1230, 
the Department of Health, and the State and Federal Family Caregiver Support 
Services under the legislative authority of Title Ill, Part E of the Older Americans Act, 
as amended in 2000 (Public Law 106-501 and the AL TSA Long-Term Care Program 
Manual, including Chapter 17. All applicable requirements in Attachment B-1 shall 
also apply to delivery of home care services provided through Respite. 

The purpose of Respite care is to provide relief for unpaid caregivers of eligible 
participant with functional disabilities. Respite care workers provide supervision, 
companionship and In-Home Personal Care Services usually provided by the 
primary caregiver of the disabled participant. 

1. Eligibility for Respite Services and Authorization to Contractor to 
Provide Services 
The Contractor is authorized to provide and receive payment for Respite services 
as stipulated in the authorization/referral documents provided for each client by 
the authorizing AAA/AL TC Senior Information and Assistance (Sr l&A)/Caregiver 
Support Case Manager. 

2. Description of Levels of Care 
Respite services are divided into three levels of care. The levels of care refer to 
the activities that will be performed for a participant/caregiver during a given 
Respite care episode. 

• Level 1: Help with activities which require no special training; 
for example, companionship, supervision, meal preparation. 

• Level 2: Help with AOL's for which special training is required, but a 
licensed health practitioner is not required. Includes personal care, 
turning, and transferring. 

• Level 3: Tasks which must be performed by a licensed health practitioner 
(LPN or RN and not to be provided under a Home Care license). 

NOTE: This agreement provides services to persons receiving Respite Care 
Levels 1 and 2 ONLY. 
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3. Fee Collection by Contractor for Client Share of Service Costs 
Required client share of service costs (participant co-pay) shall be authorized and 
stipulated in the authorization documents provided by the Case Manager for each 
client. 

The Contractor is responsible for collecting the participant co-pay for the service 
rendered. 

Except for the provisions noted above, the Contractor shall impose no fees on 
individual clients for services performed pursuant to this contract. 

If a Respite client requests additional private pay Respite service beyond those 
authorized by the Case Manager, the Contractor shall provide AAA (AL TC) with 
written justification of the private pay rate if it is higher than the rate authorized by 
this contract. 

4. Billing the AAA (AL TC} for Respite Services Authorized 
Invoice instructions and forms will be provided to the Contractor at the initiation of 
the contract, and as necessary thereafter. For Respite services, documentation 
submitted by the Contractor shall include: 

1. Invoice; 
2. Monthly detail including caregiver name and specific program identifier; 
3. Level of Respite provided; 
4. Number of units of service authorized; 
5. Number of units of service provided; 
6. Unit rate; 
7. Total cost; 
8. Cost for which the participant is responsible; 
9. Cost to be covered by the AL TC; and 
10. Hours and cost of Private Pay Respite services provided. 

5. Placement of Workers with Participant/Caregivers 
Upon receipt of referral for services, the Contractor will contact the family to 
confirm the Respite services. 

6. Documentation 
The Contractor must maintain the following documentation: 

1. Copy of the Referral/Authorization document provided by the Case Manager; 
2. Information about type(s), date(s) and time(s) services were provided, 

worker(s) providing the services, payment of any participant/caregiver fee(s), 
specific program identified under which the service was authorized (e.g. 
State Family Caregiver Support), and other relevant information about 
service provision; 

3. Information describing any complaints from the participant/caregiver and 
resolution documentation; and 
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4. Information describing any incidents in which a participant became ill, injured, 
or dies while in the care of the Contractor. 

7. Coordination 
All notices of planned coordination meetings involving the Home and Community 
Services, Division of Developmental Disabilities, and AL TC will be sent to the 
Contractor before such meetings. 
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ATTACHMENT C: BUDGET SUMMARY 
Payment for services under this Contract shall be through either a firm fixed price, fee 
for service, unit cost rate or reimbursement of actual costs 

Funds awarded to the Contractor under this Contract are contingent upon the ability of 
the Contractor to spend the funds according to the Budget as attached as Attachment C 
shall be a rate of spending of the funds during the period of the terms of the Contract 
that shall be in a manner as defined in this Contract for both parties. PROVIDED, if 
Contractor fails to meet the quarterly spending projections as per Attachment C the total 
amount of the award may be reduced by an amount not to exceed the difference 
between the quarterly spending projections and the actual spending rate for the period. 

Unearned funds from one project period will not be carried over into any succeeding 
period but will be redistributed to the program contractors according to a formula 
developed by County. If the cost of the project exceeds the projected quarterly 
expenditures as per Attachment C: Budget the Contractor shall take action to reduce 
such excess cost in a manner mutually agreed upon by County and Contractor. 

ALLOWABLE COSTS 

In order to be allowable, County must approve costs. The following procedures govern 
approval of these costs: 
a) INDIRECT COSTS 

When costs are treated as indirect costs, acceptance of the costs as part of the 
indirect cost rate or cost allocation plan shall constitute approval. 

b) DIRECT COSTS 
1) When costs are treated as direct costs, they shall be approved in 

advance. 
2) If costs are specified in a budget, approval of the budget shall constitute 

approval of the costs. 
3) If costs are not specified in a budget or there is no approved budget, the 

Contractor shall obtain specific prior approval in writing. 

c) WAIVER OF REQUIREMENT 
County may conditionally waive the requirement for its approval of direct costs. 
Such conditional waiver shall apply only to the requirement for approval. If, upon 
audit or otherwise, it is determined that the costs do not meet other requirements 
or tests for allow ability specified by the applicable cost principles, such as 
reasonableness and necessity, the costs may be disallowed and the Contractor 
shall be fully responsible for any such direct costs incurred. 
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Budget Table 
First Choice In-Home Care, Inc. 
July 1, 2023- June 30, 2024 

Propam/Funaing Source 

Caegivel"Training 

State family Caregiver" 

AWHI 

Total Project 

fwlaingSowce 

Total 

$59,460.00 

$ 35,140.00 

$ 5,400.00 

$ 100,000 

UDA# 

FY2024 FY2024 FY2024 
1st 2nd 3rd 

QUARIIR QUAKIER QUAKIER 

$14.,865.00 $14,865-00 $14,865-00 

$ 8,785.00 $ 8,785-00 $ 8,785-00 

$1,350.00 $ 1,350.00 $ 1,350.00 

$ :ZS.000 $ 25.000 $ 25.000 

AMOUNT 

Any cumulative amount of transfers among the Approved Summary Budget(s) direct 
cost subject categories, which exceeds five percent (5%) of the total object category 
budget for any funding source, will require a contract amendment. 
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FY2024 
4th 

QUAKIER 

$14,865-00 

$ 8,785-00 

$1,350.00 

$ 25,0DO 
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ATTACHMENT D: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/FEDERAL 
[DSHS Agreement #2269-43423 Effective July 1, 2022- June 30, 2023]. Any 
subcontract for the Kitsap County Area Agency on Aging is subject to the provisions of 
the applicable lnterlocal Agreement between the Department of Social and Health 
Services and the Area Agency on Aging, unless otherwise provided for in the contract 
between the Kitsap County Area Agency on Aging and the Contractor. When 
referencing the applicable lnterlocal Agreement in relation to the subcontract, the Kitsap 
County Area Agency on Aging replaces DSHS and subcontractor replaces AAA. 

AAA Genef'al Terms And Conditions 

1. Amendment. This Agreement, or any term or condition, may be modified 0111)' by a writen amendment 
signed by both parties. Only personnel authorized to bind each of the parties shall sign an amendment 

2. Assignment. Except as othafwlse provided herein, the AAA shall not assign rights or obligations 
derived from lhis Agreement to a 1hird party without the pnor, written consent of tile DSHS Contracts 
Administramr and the written assumption of the AAA's obligations by the lhird party. 

3. Cllent Abuse. The AAA shall report al instances of suspected client abuse to DSHS. in accordance 
wllh RCW7434. 

4. Client Grievance. The AAA shall establish a system through which applicants for and recipients of 
services under the approved area plans may present grievances about the adivilies of Iha AAA or any 
subcontract«(s) related to GeMce delivery. Clients receiving Medicaid funded &ef\lices must be 
infonned of their right to a fair hearing regarding service eligibility specified in WAC 388-02 and under 
the provisions of the Administrative Procedures Act, Chapter 34.05 RCW. 

5. Compliance with Appllcabte Law. At al times during the term of this Agreement, the AAA and DSHS 
shal comply with al applicable federal, state, and local laws, regulations, and rules, including bul not 
limited to, nondl$crimlnation laws and regulations. 

6. Confidentiality. The parties shall use Personal Information and other confidential information gained 
by reason of this Agniement only for the purpose of this Agraemart. DSHS and the AAA shall not 
otherwise dl&elose, transfer, or sell any such information to any other party, except as provided by law 
or, in the case of Personal Information except as provided by law or with the prior written consent of the 
person to whom the Personal lnfonnation penalns. The parties shall maintain lhe confldentlallly of al 
Personal lnfonnati011 and other confidential information gained by reason of this Aweement and shal 
return or certify the destruction of such lnfonnation if requested in writing by lhe party to the Agreement 
that provided the Information. 

7. AAA Certillcatlon Regarding Ethics. By signing this Awee,nent. the AAA certifies that the AAA is In 
compliance with Chapter 42.23 RCW and shall comply wllh Chapter 42.23 RCW throughout the term of 
this Agreement 

a. Debannent Certillc■tlon. The AAA, by signature to this Agreement. certifies that the AAA is not 
presantly debaned, suspended, proposed for debarment, declared Ineligible, or voluntarily excluded 
from participating in this Agreement by any Federal department or agency. The AAA also agrees to 
include the above requiramant in all subconlraels into which it enters, rawlting directly from the AAA's 
duty to provide services under this Agreemert. 

9. Disputes. In the event of a dispute between the MA and DSHS, every effort shall be made to resolve 
the dispute informally and at the lowest level. If a dispute cannot be reso4Yecl informally, the AM shan 
present their grievance in writing to the Assistant Secretary for Aging and Long-Term Support 
Administration. The Assistant Secratary shall review the facts, contract terms and applicable statutes 
and rules and make a determination of the dispute. If the cispule remains ..-.resolved after the 
Assistant Secrataiy's d8tarrninatlon, either party may request inb!Mlntion by the SecreCary of DSHS, In 
which event the Secretary's process shall comrol. The Seaetary will make a determination wittlin 45 
days. Participation in this dispute process shall precede any judicial or quasi-judicial action and shall 
be the final administtatlve remedy available to the parties. However, if the Secretary's determination is 
not made within 45 days, either party may proceed with judicial or quasi-judicial action without awaiting 
the Secretary's determination. 

10. Dfug.Free wo..-place, The AAA shall maintain a wo~ place free from alcohol and drug abuse. 

DSHS Central Canlnld. Se!Wl!S 
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11. Entite Agreement. This Agreement Including all doct.1ments attached to or lncorporaled by reference. 
contain all the terms and conditions agreed upon by the parties. No other undemaodlngs or 
representations, oral or otherwise, regarding lhe subject mailer of ttlis Agreement. sllall be deemed to 
exist or bind the parties. 

12. Governing Law and Venue. The laws of U,e State of Washington gOVem this Agreement. In the 
event of a lawsuit by the AAA against DSHS involving this AdJeement, venue shall be proper only in 
Tmnton County, Washington, In the event of a lawsuit by OSHS againsl a County AAA Involving this 
Agreement. venue shall be proper only as provided in RCW 36.01 .050. 

13. Independent status. Except as olhecwlse provided in Paragraph 26 herein below, for purposes of this 
Agreement, the AAA acknowledges that the AAA 1$ not an officer, employee. o, agent of DSHS or Iha 
State of Washington. The AAA shall not hold out itself or any of its employees as, nor c,a,im atatus as, 
an officer, employee, or agent of OSHS or Iha State of washlngton. The AAA shall not claim for Hself 
or its employees any rights, privileges, or benefits, which would accrue to an employee of the State of 
washlngton. The AAA shall indemnify and hold harmless DSHS from all obigations to pay or IMlhhold 
federal or stale taxes or contributions on behalf of the AAA or lhe AAA's employees. 

14. Inspection. Either party may request reasonable access to the othef party's records and place of 
business for Iha limited purpose of monitoring, auditing. and evaluating the other party's complianoa 
wilf1 this Agreement. and applicable laws arid regulations. During the term of this Agreement and for 
one (1) year following t8fmination or expiration of this Agreement. the parties shall. upon receiving 
reasonable wrlllen notice, provide the other party with acoess to Its place of business arid to Its records 
v.hlch are relevant to its compliance witt1 lhis Agreement and applicable laws and regtdations. This 
prov1$10n shall not be construed to give either party accea to the olh• party's records and place of 
business for any other purpose, Nothing herein shall be 00n$lrued 10 aU1horlze either' party 10 possess 
or copy records of the other party. 

15. lnsu,ance. OSHS C8ltifles that it Is self-lnSUtl!ld under the State's self-Insurance liability program, as 
provided by RCW 4.92.130, and shall pay for losses for which it is found liable. The AAA certifie5 that it 
Is seff-lnsured, Is a member of a risk pool. or maintains the types and amounts of insurance identified 
below 80d shall, prior to the execution of U,is Agreement by OSHS, provide ceftlficates of ln$urance to 
that effect to the OSHS con1act on page one of this Agreement 

Commercial Genaral Liablllty Insurance (CGL) - to lndude coverage for bodily injury. property damage. 
and contractual liabiity, with the following minimum limb; Each Occurrence - $1,000,000; General 
Aggregate - $2,000,000. The policy shall include iabilty arising out of premises. operations, 
inde1)endent contrac:tol'$. prodUCIS-00mple'91:1 operations. personal Injury, advertising lnpy. and llabi11ly 
assumed under an lnsurad contract. The State of Washington, DSHS, its elected and appointed 
officials, agec,ts, and employees shall be named as additional insureds. 

16. Maintenance of Records. Curing the term of this Agreement and for eix (6) yelil1$ followil'lg teonination 
or expiration of this Agreement, both parties shall maintain records sufficiant to: 

a. Doc.Jment performance of al ads required by law, regulallon. or this ~ement 

b. Demonstrate accounting procedures, practices, and records that sufficiently and properly docUment 
the AAA's invoices to DSHS and all upandilures made by the AAA to perfonn as required by this 
Agreement. 

For the same period. the AM shall maintain reooros sufficient to substantiate the MA.'s etatemait of 
its organization's S1f\lCIUA!, tax status. capabilities. and performance. 

DSHS Centil Conlract SeMcea P;ige3 
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17. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority, 
the Department of Social and Health Services, and any contractors or subcontractors. shall promptly 
comply with all MFCU requests for records or infoonatlon. Records and Information includes. but is not 
limited to, reeotds on micro-fiche, film, scanned or imaged doeuments, natratives, computer data, hard 
copy files, verbal information, or any olher information the MFCU determines may be useful in carrying 
out its responsibilities. 

18. Order of Precedence. In lhe event of an inconsistency in this Agreement, unk!:ss olh8fWi&e provided 
herein, the inconsistency sllall be resolved by giving precedeoce. in the following order. to: 

a Applicable federal CFR, CMS Waivers and Medicaid Stale Ptan; 

b. State of Washington statues and regulalloos; 

c. Al TSA Management Bulletins and policy manuals; 

d, This Agreement; and 

e. The AAA's Area Plan. 

19. Ownership of Client Assets. The AAA shall ensure that any client for whom the AAA or 
Sub¢0ntrac:tor is providing services under tt1is Agreement shall have unrestricted aocesa to the client's 
personal property. For purposes of this paragraph, client's personal property does not pertain to cient 
records. The AAA or Subconlractor shall not interfefe with the cllenl's ownership, possession, or use of 
such property. Upon termination of this Agreemerit, the AAA or Subcontractor shall immediately 
release to the client and/or DSHS all of the cllenrs personal property. 

20. Ownefshlp of Material. Material created by the AAA and paid for by DSHS as a part of this 
Agreement shall be owned by DSHS and shall be "work made for hire" as defined by TIiie 17 USCA. 
Section 101. This material Include$, but Is not limited to: books; computer programs; doci.ments; Nms; 
pamphlets; repotts; sound reproductions; studies; surveys; tapes; and/or training matelials. Mateoal 
which the AAA uses to perform this Agreemenl but iis not created for or paid for by DSHS Is owned by 
lhe AAA and iS not "wOrk made for hire·; however, DSHS shal have a license of perpetual <lurauon to 
use, modify. and distribute this material at no charge to DSHS. provided that such license shall be 
Mmlted to the extent which lhe AAA has a right to grant such a license. 

21. Ownership of Real Property, Equipment and Supplies Purchased by the AAA. Title to all property. 
equipment and supplies purchased by the AAA with funds from this Agreement shall vest in the AAA. 
~81'1 real property, or equipmoot with a per unit fair mar11:et value over $5000, is no loogef needed for 
the purpose of canying out this Agreemert, or this Agreement is terminated or expired and will not be 
renewed, lhe AAA Shall request Cllsposltlon lnsttuctions from DSHS. If the per unit fair markel value of 
equipment is under $5000, the AAA may retain. sell. or dispose of it with no further obligation. 
Proceeds from the sale or lease of property that was purchased with revenue accrued under lhe case 
Management/Nursing Services unit rate must be expended in Medicaid TXIX or Aging Netwofk 
programs. 

~81'1 supplies with a t01al aggregate fair matket value over $5000 are no longer needed for the 
purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be 
renewed, Iha AAA sham request Cllsposltion lnstrucUons from DSHS. If the total aggregate fair markel 
value of equipment is under $5000. the AAA may retain, sell. or dispose of it with no further obligation. 

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

OSHSC8fllral C-OrlradSetlliOe& Page4 
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22. OWnershlp of Real Property, Equipment and Supplies Purchaad by DSHS. TIie to property. 
equipment and supplies purchased by DSHS and provided 10 Iha AAA to cany out the activities of this 
Agreement shall remain with OSHS. When real property, equipment or supplies are no lo11ger needed 
for the purpose of carrying out lhis Agreement, or this Agreement is terminated or expired and will not 
be renewed, the AAA shal request disposlliafl instructions from OSHS. 

Disposition and maintenance of property shall be in acoo«lance with 46 CFR Pat!$ 92 and 74. 

23. Responaibllty. EaCl'I party to this Agreement shal be responsible for the neglgence of its officen, 
employees, and agents in the performance of this Agreement. No party to this Agreement shall be 
respanslble for the ac1S and/or omissions of enOOes or Individuals not party to this Agreement DSHS 
and the AAA shall cooperate in the defense of tort lawsuits, when possible. Both psties agree and 
understand that this provision may not be feasible in all circumstances. DSHS and the AAA agree to 
notify the attorneys of reootd in a,r,y tort lawsuit v.tlete both are parties if eilh« OSHS or the AAA enters 
into settlement negotiations. It is undenltood that the notice shal occi. prior to any negotiations, or as 
soon as possible, and the notice may be elOler wrlaen or oral. 

24. Reatrietiona Against Lobbying. The MA cettifies to the besl of its knowledge and belief that no 
federal appropriated funds have been paid or will be paid, by or on behalf of the AAA, to any person for 
lnlluenclng or attempting to Influence an officer or employee of a federal ageney, a Membef of 
Congrea in connection with the awarding of any federal contract. the making of any federal grant the 
making of any federal loan, the entering Into of any cooperallve agreement, and the extension, 
continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative 
agreement. 

If any funds other than federal approprlalad funds have o, wll be paid for the purposes eUlted above, 
lhe AAA must file a di8ctosure foon in accordance with 45 CFR Section 93.11 o. 

Toe MA shall include a clause in all subcontrads restriclilg subcontraclors from lobbying In 
accordance with this section and requiring stJJcontractors to certify and disclose accordingly. 

25. Severablllty. The provisions of this Agreement are severable. If any court hokfs any provision of this 
Agreement, including any provision of any document incorporated by reference. invalid, that invalidity 
shal not affad Iha other provisions this Agreement. 

H. Subcontracting. 

a. The AM may, without further notioe to DSHS; subcontract for those services specifically defined in 
the Area Plan submitted to and approved by DSHS, except subconllacls with for-profit entities must 
have priOr OSHS approvaL 

b. The AAA must obtain priOr written approval from DSHS to subcontract for services not specifically 
defined In the approved Area Plan. 

c. Any suboontracts sha• be in writing amt the AAA shall be responsible to ensure that all terms, 
c:onditioos, assurances and certifications set fonh In this .Agreement are Included in any and all 
cllant services SubconlraclS unless an exception to including a particular term or terms has been 
approved in advance by DSHS. 

d. Subcontractors are prohibited from subcontraclilg for direct client services without Iha prior written 
approval from the AAA 

e. When the nature of the servioe the subconlraclor is to provide requires a oertification. license or 
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approval, the AAA may only subcontract with such 000tractors that have and agree to maintain the 
approprla!e lloense, certification or ac:uedltlng requiremen1$1$tandards. 

f. In any ccntract « sUboontract awarded to or by the AAA In whieh the authority to determine sennce 
recipient eligibility is delegated to the AAA or to a subcontractor. such contract or subcontract shall 
lncluda a provision acceptabla to DSHS that speclfias how client eligibility wil be determined and 
how sel\lice applicants and recipients will be infotmecl of thelr right to a fair hearing in case of denial 
or tenninatlon of a service, or failure to act upon a request for servfcas with reasonable prompmess. 

g. if DSHS, Iha AAA. and a subcontractor of lhe AAA are found by a jury or b'ter of fact to be jolnlly 
and severally liable fur damages rising from any act or omission from lhe contract, then DSHS shall 
be rasponsibla for its proportionate share, and the AAA shall be responsible for its proportionate 
share. Should U'le subcontractor be unallle to satisfy its Joint and several llabllty, OSHS and lhe 
AAA shal share in the subcontracto,'s unsatisfied proportionate share Al direct proportion to the 
respective percentage of their fault as found by the Jury or Irle, of fact. Nothing in this tam, shall be 
construed as creating a right or remedy of any kind or nature in any peraon or party other than 
DSHS and Iha AAA This term shall not apply in Iha event of a settlement by either DSHS or tha 
AAA. 

h. Any subcontract shall designate subcontractor as AAA's Business Associate, as defined by HIPAA, 
and shall include provisions as required by HIPAA for Business Associate contract AAA shall 
ensure that all client records and other PHI in possession of subcontractor are returned to AAA at 
the termination or expiration of lhe subcontract 

21. Subreclplents. 

a. General. If lhe AAA Is a subrecipient of federal awards as defined by 2 CfR Part 200 and this 
Agreement. the AAA shal: 

(1) Maintain records lhal Identify. in 115 aocounts, all federai awards received and expended and the 
federal programs under which they were received, by Catalog of Federat Domestic Assistance 
(CFDA) tillB and number. award nianber and year, name of Ille federal agency, and name of 1tle 
pass-lhro1.1gh entity; 

(2) Maintain internal controls 1hat provide reasonal>le assurance that the MA is managing federal 
awards in complance wilh laws, ragulations, and provisions of contracts or grant agreements 
that could have a material effect on each of its federal programs; 

(3) Prepare appropriate financial statements, including a schedule of expenditures of federal 
awards; 

(4) Incorporate 2 CFR Part 200, Subpart F audit requirements lnlO all agreements between the 
Contractor and its Subcontractors who are subreciplants; 

(5) Comply with U'le applicable requiramanlS of 2 CFR Part 200, including any future amendments 
to 2 CFR Part 200, and any succeSSOf or replacement Office of Management and Budget 
(0MB} Circular or regulation; and 

(6) Comply wllh Iha Omnibus Crime Control and Safe SlreMS Act of 1968. Tide VI of the Civil Rights 
Act of 1964. Section 504 of the Rehabilitation Act of 1973, Tille II of the Americans with 
Disabilities Act of 1990, Tide IX oftha Education Amendments of 1972, The Age Discrimination 
Aet of 1975. and The Department of Justice Non•Disaimination Regulations, 28 C.F .R. Part 42. 
Subpar1s C.O.E. and G, and 28 C.F.R. Part 35 and 39. (Go to 
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https;Hojp qqv/about(qffices/oq,htm for additional information and access 1D the aforementioned 
Federal laws and regulations.) 

b. Single Audit Acl Compliance. If the MA Is a subredplent and expends $750,000 or mont In 
federal awards from al sources in aoy fiscal year. the AAA shall procure and pay fof a single audit 
or a program-specific audlt for that fiscal year. Upon completion of each audit, the AAA shall: 

(1) Submit to lhe DSHS contact person the data collecllon foon and reporting package specified in 
2 CFR Part 200, Subpart F. reports required by the program-specific al.ldlt guide (if applicable), 
and a copy of any management letters issued by lhe audtor; 

(2) Follow-up and de1181op cooective action for al audit findlngs; in accoo:tance wih 2 CFR Part 
200. SUbpart F; prepare a •summary Sclledule of Prior Audit Findings• reporting the status of all 
audit findings included In the prior audit's schedule of findings and questioned costs. 

c. OVerpayments. If It ls <letelmlned by DSHS, or during the course of tt,e required audit, thaf lhe AAA 
has been paid unallowable costs under thi5 Agreement, OSHS may require the AAA to reimburse 
OSHS In accordance with 2 CFR Part 200. 

(1) For any identified overpayment Involving a subconlracl belwean lhe AM. and a tribe, OSHS 
agrees it will not seek reimbursement from the AAA, if the identified overpayment was not due 
to any failure by die AM. 

28. Survivability. The terms and conditions contained in this Agreement, which by their sense and 
context. are intended to survive 1he ~allon of Iha particUlar agreement shal survive. Surviving 
tetms include, but are not limited to: C0t1fidentiallly, Disputes, Inspection. Maintenance of Records, 
Ownership of Material. Responsibility, Termination for Default. Termination Procedure, and Title to 
Property. 

29. Contract Renagotlatlon, SU.pension, or Termination Due to Change In Funding. If Ille funds 
OSHS relied upon to establi&h ttli8 Contract or Program Agreement are withdrawn, reduced or llmlted. 
or if additional or modified conditions are placed on such funding. after the effective date of this colllract 
but pfior to the nonnal completion of ltlis Contract or Program Agreement: 

a. Toe Contract or Program Agreement may be ninegotialed under lhe revised funding conditions. 

b. At DSHS's discretion, DSHS may give notice to the AM to suspeod pedormance when DSHS 
determines that there Is reasonable llkallhood that the funding insufficiency may be resolved In a 
timeframe that would allow Comactor·s performance to be resumed prior to the normal completion 
dale of this contract 

(1) Duling the period of suspet1slon o.f performance, eaeh party wll Inform the other of any 
conditions that may reasonably affect the potential fof resumption of petfonnance. 

(2) When DSHS detelmines !hat the funding insufficiency is resolved. it wll give Contractor wrillan 
notice to resume performance. Upon the receipt of this notice, Contractor wlll provide written 
notice to DSHS informing DSHS whether it can resume performance and, if so. the date of 
resumption. F« purposes of this subsubsectlon, "written notice" may include email. 

(3) If the AAA's proposed resumption date is not acceptable to DSHS and an acceptable date 
cannot be negotiated. DSHS may terminate the contract by giving written notice to Contractor. 
The parties agree that the Contract will be lerminated retroactive to lhe date of Iha notice of 
suspension. DSHS shall be liable only for payment in aa:ordance with the terms of this 
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Contract for sarvices rendered prior to Iha revoactlve date of termination_ 

c. OSHS may Immediately tenninale this Conlract by providing written notice to the MA. The 
termination shal be effective on the date specified in the termination notice. DSHS shal be liable 
only for payment In accordance wllh lhe terms of this Conll'act for services rendered prior l0 the 
effective date ot termination. No penalty shal accrue to DSHS in the event the temlination option in 
this section is ex:en:isact 

30. Tennlnatlon for Convenience. The Conll'acts Admlni&lrator may terminate this Agreement or any In 
whole or in part for convenience by giving the MA at least thirty {30) <:alendaf days' written notice. The 
AAA may terminate thls Agreement for convenience by giving DSHS at least thirty (30) calendar days' 
written notice addressed to: Central Contract Sef'vices, PO Box 45811, Olympia, Washington 98504-
5811. 

31. Tennlnatlon for Default. 

a. The Contracts Admlnlslrator may terminate this Agreement for defaul, in whole or In part. by written 
notice to the AAA. if OSHS has a reasonable basis to believe that the AAA has: 

(1) Failed to meet or maintain any requirement for contracting with DSHS; 

(2) Failed to perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, « ordinance applicable to this Agreement, and/or 

(4) Ottlerwi&e breached any provision or oonditlon of this Agreement. 

b. Before the Contracts Administrator may temiinate this Agreement for default, DSHS shall provide 
the AAA with written nalice of Iha AAA's noncompliance with the agreement and provide the AAA a 
reasonable opportunity to correct the MA's noncompliance. lfthe AAA does not correct the AAA·s 
noncompliance within the period of lime specified in the written notice of noncompliance, the 
ContradS Administrator may then terminate the agreement. The Contracts Administrat« may 
temiinate the agreement for default without such written notice and without opportunity for 
oorrection If OSHS has a reasonable basis to believe lhat a clle11rs health or safety is in Jeopardy-

c. The AAA may terminate this Agreeme11t for default, in whole or in part. by written notice to DSHS, if 
the AAA has a reasonable basis to believe that DSHS has: 

(1) Failed to meet or maintain any requirement for contracting wilh Iha AAA; 

(2) Failed to pet:form under any provieiOn ot lllis Agreement; 

(3) VIOiated any law. regulation, rule, or ordinance apl)licable to this Agreement; and/or 

(4) Otherwise bfeacl'led any provision or condlllon of lhis Agreement. 

d. Before the AAA may terminate this Agreement for default, lhe AAA shall provide OSHS with written 
notice of DSHS' noncompliance wilh the Agreement and provide DSHS a reasonable opportunity to 
correct DSHS' noncomplance_ If DSHS does not correct DSHS' noncompllanca witl'lln the period 
of time specified in the written notice of noncompliance, the AAA may then terminate the 
Agreement 

32. Tennlnatlon Procedure. The following provisions apply in the event this Agreement is terminated: 
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a. The MA shall oea&e to perform any seNlces required by lhls Agreement as of the effective date of 
termination and shall oomply wilh all reasonable inslructions contained in the notice of termination 
which are related to tha transfer of cllents, distribution of property, and tennination of senrices. 

b. The AAA shall promptly deliver to Iha DSHS contact parson (or to his or her successor) listed on 
the first page this Agreement. all DSHS assets (property) in the AAA's possession, including any 
material created under this Agreement. Upon failure to return DSHS property within ten (10) 
working days of the Agreem8flt termination, the AAA &ha• be charged with an reasonable 00&IS of 
recovery, including transportation. The AAA shal take reasonable steps to protect and prese111e 
any pl'01)ert)' of DSHS that is in the 1)0S$815840n of the AAA pending retum to DSHS. 

c. OSHS shall be liable for and shal pay for only those services authoriZed and provided through lhe 
effective data of tennination. DSHS may pay an amount mutualy agreed by the parties for partially 
compleced work and services, If work producls ara useful to or usable by DSHS. 

d. If the Contracts Adminimator terminates this Agreement for default, DSHS may Withhold a sum 
from the final payment to the AAA that DSHS datennines is necessary to protect DSHS against loss 
or additional liability. OSHS shall be entlded to all remedies available at law, In equity, or under this 
Agreement. If it is later detemlined that the AAA was not in default, or if the AAA terminated this 
Agreement for default, the AM shall be entitled to all remedies available at law, in equity, or under 
tms Agreement. 

33. Treatment of Client Property. Unless otherwise provided in the applicable Agreement. the AAA shall 
ensure that any adult client receiving services from Iha AAA under this Agreement has unrestricted 
access to the client's personal property. The AM shal not intedere with any adult client's ownership, 
possession, or use of Iha client's prope,1)1. The AAA shall provide cients under age eighteen (18) with 
reasonable access to their personal property that i6 appropriate to the dent's age, development, and 
needs. Upon termination or co~etion of this Agreement, the AAA shall promptly release to the client 
andfor the client's guardian or a.istodian al of lhe dlent's petSOnal properfy, This section does not 
prohibit the AAA from implementing Mich lawful and reasonable policies. procedures and pradicles as 
the AAA deems necessary to, safe, appropriate, and effecllve seNlce delivery (for example, 
appropliately restricting clients' access to, or possesskJn or use of, lawful Of unlawful weapgns and 
drugs). 

34. Waiver. Waiver of any breach or defauN: on any occasion &hall not be deemed to be a waiver of any 
subsequent breach or default. Any waiver shal not be construed to be a modification of the terms and 
conditions of lhis Agreement unless amended as ut forth In Section 1, Amendment. Only Iha 
Contracts Administrator or designee has the authotity to waive any term or condition of this Agreement 
on behalf of DSHS. 

HIPAA Compllanca 

Preamble: This section of the Contract is the Business Associate Agreement as required by HIPAA. 

35. Deftnttlona. 

a. "BIJslne:sg Assoclale," as used in this Contract, means Iha "Contractor' and gena,aly has the same 
meaning as the tenn "business associate" at 45 CFR 160.103. Any reference to Business 
Assaclale in lhls Contract Includes Business Associate's employees, agents, officers, 
Subcontractors, third party contractors, volunteers, « diredors. 

b. "Business Associate Agreemenf' means this HlPAA Compliance section of the Contract and 
includes the Business Assoclale provisions required by Iha U.S. Department of Health and Human 
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Services, Office for Civil Rights. 

e. "Breach" means Iha acquisition, access, use, or dllldoStJra of Protected Health Information In a 
mannet not pefmilled under the HIPAA Privacy Rule which compromises the security or privacy of 
the Protected Health Information. witt1 the exclusions and exceptions listed in 45 CFR 164.402. 

d. "Covered Erdy" means OSHS, a Covered Entity as defined at 45 CFR 160.103, in its condoct of 
covered functions by its health care componenlS. 

e. "Designated Record Set" l'1'leaM a group of records maintained by or for a Covered Entity, that is: 
the medical and biling recOl'ds about Individuals maintained by or for a covered health care 
provider; the enrolment, payment, elairns adjudic:atian, and ease or medieal ITl8MgerTlent record 
systems maintained by or for a health plan: or Used in whole or part by or for the Covered Entity to 
mal<e decisions about lndividuais. 

f. "Elec:trooic Proteeted Health Information (EPHI)" means Proteeled Health Information that is 
transmitted by aleclronic media or maintained in any medium described in the demition of 
eleelronlc media at 45 CFR 160.103. 

g. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Pub. L. 104-191. as 
modified by the American Recovery and Reinvestment Ad of 2009 {"ARRA'), Sec. 13400-13424, 
H.R. 1 (2009)(HITECH Act). 

h. "HIPAA Rules" means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR 
Parts 160 and Part 164. 

I. "lndhlidual(s)" means the pe,son(s) who Is the subject of PHI and includes a person v.tio qualifies 
as a personal representative in accordance wilh 45 CFR 164.502(11). 

j. "Mininum Necessary" means the least amount of PHI necessmy to accomplish the purpose for 
which the PHI is needed. 

k. "Protected Health lnfonnation (PHI)" means individually identifiable health information created. 
recaMKI. maintained or lransmitlad by Business Associate on behalf of a haallh care component of 
the Covered Entity that relates to the provision of health care to an Individual; the past, present, or 
future physical or mental health or condition of an Individual; or the past. prasenl or future payment 
fot provision of health care to an Individual. 45 CFR 160.103. PHI i~des demographic 
information that identifies the Individual or about which there is reasonable basis to believe can be 
used to Identify lhe Individual. 45 CFR 160.103. PHI Is Information transmitted or held In any form 
or medium and includes EPHI. 45 CFR 160.103. PHI does not indude education records covered 
by the Family Educallcnal Rights and Privacy Act, as amended, 20 USCA 1232g(a)(4)(B)(lv) or 
empk>yment records held by a Covered Entity in b role as employer. 

I. "Security Incident" means Iha attempted or successful unauthorized access, use, disclosure, 
modification or destruction of Information or interference with system operations in an information 
system. 

m. "Subcontractor" as used in lhis HI PAA Compianca section of the Contrad (in addition to its 
definition in the General Terms and Conditions) means a Business Associate that creates, receives, 
maintains, or transmits Prolected Health lnfoonation on behalf of another Business Associate. 

n. •use• includes Iha sharing. employment, application, utilization, examination, or analysis, of PHI 
within an entity that maintains 5UCh information. 
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H. Com plance. Busines-s Associate shal perform al Contract duties. activities and tasks in compliance 
with HIPAA, lhe HIPAA Rules, and all aUendant regulations as p,omulgated by the U.S. Department of 
Health and Human Semces, Offi0e of Civil Rights. 

37. Use and Disclosure of PHI. Business Associate is limited to the followwig permitted and required uses 
or disclosures of PHI: 

a. Duty to Protect PHt Business Assoclata shall protect PHI from, and shall use appropriate 
safeguards, and comply with Subpart C of 45 CFR Part 164 (Security St.andards for the Protection 
of Electronic Protected Health lnfonnatlon) with raspect to EPHI, to pravaN the unaulhorlzed Use or 
disclosure of PHI olher than as provided for in this Conb'act or as required by law. for as long as the 
PHI is within its possession and control, even after lhe termination or expiration of this Contract. 

b. Minimum Necessary standard. Business Associate shal apply lhe HIPAA Minimum NeCffUry 
standard 10 any Use or di&elosure of PHI necessary to achieve the purposes of this Contract. See 
45 CFR 164.514 (d)(2) through (d)(5). 

c. Disclosure as Part of the Provision of Services. Business Assoclale shall only Use or ~sclose PHI 
as necessary to pelfonn lhe services specified In this Contract or aa required by law, and ahall oot 
Use or disclose such PHI in any manner that would violate Subpart E of 45 CFR Part 164 (Privacy 
of lndivldualy Identifiable Heahh Information) If done by Covered Entity, e:iteepl for the specific uses 
and disclosures set forth below. 

d. Use for Proper Management and Adminisntian. Business Associate may Use PHI far the proper 
management and adminlsttallon of lhe Business Associate or to carry out lhe legal responsibilities 
of the Business Associate. 

e. Disclosure for Proper Management and Administration. Business Associate may disclose PHI far 
the proper management and administration of Buslne&& A$$0Ciale or to carry out the legal 
respons,1Jilities of the Business Associate, provided lhe disclosures are required by law, or 
Business Associata obtains reasonable assurances from the person to whom the infonnation Is 
disclosed that the informatiOn will remaifl confidential and used or further disclosed only as required 
by law or for lhe purposes for which it was disclosed to the person, and the person notifies the 
Business Associate of any instances of which it is awal'e ill which the confidentiality of the 
information has been Breached. 

f. Impermissible Use or Disclosure of PHI. Business Associate shall report to DSHS In writing al 
Uses or disclosUfes of PHI not provided for by this Contract wilhin one (1) business day of 
becoming aware of the I.IIUMhorized Use or disclosure of PHI. including Breaches of unsecured 
PHI as required at 45 CFR 164.41 0 (Notification by a Business Associate). as wel as any SeQJrity 
Incident of which it becomes aware. Upon request by DSHS, Business Associate shall mitigate, to 
the extant practicable, any harmful effael resulting from lhe lmpermlssllla Use or disclosure. 

g. Falure to Cure. If DSHS learns of a pattern or practice of the Business Associate that oonstitutes a 
violation of the Business Associate's obligations under the te,ms of this Contract and reascnable 
steps by DSHS do not end lhe violation, OSHS shall lennlnate lhls Contract, If feaSible. In additiOn, 
If Business Associate learns of a pattern or practice of its Subcontractors that canslitulas a violation 
of the Business Assoclate's obligations under lhe terms of their contract and reasonable steps by 
the Business Associate do not end the violation, Business Associate shall terminate lhe 
Subconlracl. if feasible. 

h. Termination for Cause. Business Assodate authonzes immediate termination of lhiS Contract by 
OSHS, if OSHS determines that Business Associate has violated a material term of this Business 
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Associate Agrnment DSHS may. at its sole option, offer Business Associate an opportunity to 
cure a violation of ff'liS Business Associate Agreement before exeteising a tetmlnaliOn for cause. 

i. Consent to Audit. Business Associate shaR give reasonable access to PHI, ilS internal practices, 
records.. books, doer.men.ts, electronic data and/or all other business information received from, or 
a-eated or recewed by Buslnees Associate on behalf of OSHS, to the Secretary of OHHS and/or to 
OSHS for use in determining compliaooe with HIPM privacy requirements, 

j. Obligations of Business Associate Upon Expiration or Termination. Upon expiration or termination 
of lhss Contract for any reason, with reapec:t to PHI received from OSHS, or created, maintained, or 
receilled by Business Associate. or any Subcontractors. on behalf of DSHS, Business Associate 
shall: 

(1) Retain only that PHI Which I$ nece$$81ry fot 81Jslnes$ Associate to continue its prope, 
management and administration or to carry out its legal responsibilities; 

(2) Return to DSHS or destroy the remaining PHI that Iha Business Associate or any 
Subcorttractors still maintain in any form; 

(3) Continue to use appropriate safeguards and comply wilt, Subpart C of 45 CFR Part 164 
(Security Standards for lhe Protection of Electronic Protected Health Information) with respect to 
Electronic Protected Health Information to prevent use or dlsdosure of the PHI, other than&$ 
provided for in this Section. for as long as Business Associate or any Subcontractors retain the 
PHI; 

(4) Not Use or disclose the PHI retained by Business Associate or any Subcontractors other than 
for the purposes for which such PHI was retained and subject to the same conditions set out in 
the "Use and Discloaure of PHI" section of this Contract which applied prior to termination; and 

(5) Reti.n to DSHS or destroy the PHI retained by Businea Associate, or any Subcontrac;t(Q, 
when it I$ no longer needed by Business Associate for its proper management and 
adminislration Of to carry out i1S legal responsibilities, 

k. Survival. The obligations of the Business Associate under this section shal survive the termination 
or expiration of this Contract. 

38. Individual Rights. 

a. Accounting of Disclosures. 

(1) Business Associate shal document all disclosures. except those disclosures that are exempt 
under 45 CFR 164.528. of PHI and infom'lalion rel~ to such disclosures. 

(2) Within ten (10) business days of a request from OSHS, Business As.sociate shall make available 
to DSHS lhe infom,ation in Business Associate's possession that is necessary for DSHS to 
respond in a timely manner to a request for an accounting of disclosures of PHI by the BusineS& 
Associate. See 45 CFR 164.504(e)(2)(ii)(G) and 164.528(b)(1). 

(3) At the request of OSHS or In re$1)()1'1$8 10 a request made directly to lhe Business Associate by 
an lndivic:lual. Business Associate shal respond, in a timely manner and in ac:cordanoe with 
HIPAA and the HIPAA Rules, to requests by Individuals for an accounting of disclosures of PHI. 

(4) Business Associate record keeping prooadlns shall be sufficient to respond to a request fot an 
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accounting under this section for the six (6) years prior to lhe dale on wf'lieh lhe accounting was 
requested. 

b. Access 

(1) Business Associate shal make available PHI lhat it holds that Is part of a Designated Record 
Set when requested by OSHS or the Individual as necesaery to satisfy OSHS"s obligations 
under 45 CFR 164.524 (Access of Individuals to Protected Health lnfoonation). 

(2) When the reqll8St is made by lhe Individual to the Bumess Associate or if DSHS asks the 
Business Asisoclate ti> respond to a reque6', the Business Assoelale shall oomply with 
requiremenls in 45 CFR 164.524 (Access of Individuals to Protected Health Information) on 
form, time and manner of access. Wilen lhe request is made by OSHS, the Busil'less Associate 
shal provide the records to OSHS within ten (10) business days. 

c. Amendment 

(1) If OSHS amends, in 'Mlole or in part, a record or PHI contained in an Individual's Designated 
Record Set and OSHS has previously provided the PHI or record that is lhe subject of the 
amendment to Business Associate, then OSHS wil inform Business .Associate of the 
amendment pinuant to 45 CFR 184.526(c)(3) (Amendment of Protected Health Information). 

(2) Business Associate shal make any amendments to PHI in a Designated Record Set n directed 
by DSHS or as necessary to satisfy DSHS's obigalions under 45 CFR 164.526 (Amendment of 
Protected Health lnfofmatlon). 

39. SUbcontracts and other Third Party Agreements. In acccwdanoe Mh 45 CFR 164.502(e)(1)(i), 
164.504(e)(1}(i), and 164.308{b)(2), Business Associate shall ensura that any agenls, Subcontractors, 
Independent contractors or other third parties that creale, reoeive, maintain, or transmit PHI on 
Business Associate's behalf, enter into a written contract that contains the same terms. restrictions, 
requirements. and conditlons as 1he HIPAA complance provisions In this Contract wllh respect to such 
PHI. The same proviSlons must also be included in any contracts by a Business Associate's 
Subcontractor with its own business associates as required by 45 CFR 164.314(a)(2)(b) and 
164.504(e){5). 

40. ObQgaUons. To the exten1 the Business ASSO<;iale is to amy out one Of more of DSHS"s oblgation{s) 
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health lnformatlon), Business 
Associate shall comply with all requirements lhat would apply to OSHS in the performance of sucti 
obigation(s). 

41. Llablllty. Within ten (10) business days, Business Associate must notify DSHS of any complaint, 
enfotcement or compliance actiOo initiated by the Office for Civil Rights based on an alegation of 
violation of the HIPAA Rules and must inform DSHS of the ou~ of that action. Business Associate 
bears al responSibility for any penalties, fines or sanctions imposed against the Business Associate for 
violations of the HIPAA Rules and for any imposed against its SubcontractoB or agenls for which it is 
found liable. 

42. Breach Notification. 

a. In the event of a Breach of unsecured PHI or disclosure that compromises the privacy or security of 
PHI obtained from DSHS or involving DSHS clients, Business Associate will take all meaS1.Jres 
required by stale or federal law. 
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b. Business Associate wm notify DSHS within one (1) business day by telephooe and in writing of any 
acquisition, access, Use 01 disclosure of PHI not allowed by ltle provisions of this Contract or not 
autho,ized by HIPAA Rules or required by law of which it becomes aware whicfl potentially 
compromises the security or privacy of the Proteeled Health lnfonnatlon as defined in 45 CFR 
184.402 (Definitions). 

c. Buslnes.s As.soclate will notify the OSHS Contact shown on the cover page of this Contract within 
one (1) business day by telephone or e-mal of any potential Breach of security or privacy of PHI by 
lhe Business Associate or IIS Subcontradars or agents. Business A$Sodate wilt follow telepl'lone or 
e-mail notification with a faxed or other written explanation of the Breacfl, lo include the following: 
date and time of the Breach, data Breach was dlscova,ed, location and nature of Iha PHI, type of 
Breacti, origination and destination of PHI, Business AS&Ociate unit and pen;onnel associated wih 
the Breach. detailed description of the Breach. anticipated miigation steps. and the name, address. 
telephone number, fax number, and e-mail of lhe ln<lvidum wt1o IS responsible as the prlmaiy point 
of oootact. Business Associate will address communications lo the DSHS Contact Business 
Associate will coordinate and cooperate wllh OSHS to provide a copy of Its Investigation and other 
information requested by OSHS, including advance copies of any notifications required for DSHS 
review before disseminating and verification of tl'le dates notifications were sent. 

d. If OSHS determines that Business Associate or its Subcontraclor(s) or agenl(s) Is responsJble for a 
Breach of unaec:ured PHI: 

(1) requmg notification of Individuals under 45 CFR § 164.404 (Notification lo Individuals). 
Business Associate bears the responsibility and costs for notifying lhe affected Individuals and 
receiving and responding to those Individuals' questions or requests for additional information; 

(2) requmg notification of the meda under 45 CFR § 164.406 (Notification to the media), Business 
Assoclale bears the responsibility and costs for notifying lhe media and reeeivlng and 
responding to media questions or requests for additional information; 

(3) requmg notification of the U.S. Department of Health and Human Services Secretary under 45 
CFR § 164.408 (Notification to Iha Seeretaiy), Busln8$S Assoclate bears the responsibility and 
costs for notifying the Secretary and rec:eiving and responding to the Secretary's questions or 
requests for additional informalloo; and 

(4) OSHS wtll take appropriate remedial measures up to Ierminatlon of this Contract. 

43. Miscellaneous Provisions. 

a. Regulatory References. A reference in this Contract to a section in the HIPAA Rules means the 
section as in effect or amended. 

b. Interpretation. Arly ambiguity in this Contract shall be interpreted lo pennit compliance with the 
HIPAA Rules. 
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1. Definitions. 

a. • AAA" or "Contractor" shal mean the Area Agency on Aging that is a party to this agreement, and 
Inell.Ides the AAA's officers, directors, trustees, employees and/or agents unless otherwise Slaled In 
thiis Agreement. For purposes of this Agreement, the MA or agent shall not be COllSidered an 
employee of DSHS 

b. "Agreemenr means lhis Agreement. including all documents attached or incorporated by 
reference. 

e. "Allocable costs• are those costs which are c:hargeable or assignable to a particular cost objective in 
accordance wittl the relative benefits received by those COSIS. 

d. •Araa Plan" means the document submitted by the AAA to DSHS for approval eve,y four years, wi1h 
updates every two yeani, which sets forth goals, measurable objectives, outcomes, units of service, 
and identifies the planning, coofdinatlon. administration, social savices and evaluation or activities 
to be uodertaken by the AAA to carry out the p~ses of the Older Americans Act. lhe Social 
Security Act the Senior Citizens Services Act. or any other statut& for which Iha AAA lllOltivas 
funds. 

e. ·crn· means Code of Federal Regulations. All references in this Agreement to the CFR shall 
include any successor, amended. or replacement regulation. 

f. "Client" means an indMdual that Is eligible for or receiving senlices provided by the AAA In 
connection with this Agreement. 

g. •osHS" or "the Department· means the state of Washington Department of Social and Health 
Services and Its employees and authorized agents. 

h. ·equlp'rlenr means tangltiie, nonexpendable, personal property having a useful life of more than 
one year and an acquisition cost of $5000 or more per unit 

L "RCW means the Revised Code of Washington. All references in this Agreement to RCW chapters 
or sections shal include any successor, amended, or replaClement Slatute. Pertinent RCW ttiapee,s 
can be accessed at htlp:1/Slc.lea.wa.gov/. 

j. "Regulatian" means any federa~ state, or local regulation. rule. or ordinance. 

k. "WAC" means the Washington Administrative Code. All references In lhis Agreement to WAC 
chapters or sections shal include any successor, amended, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at tyttp://sle.leg.wa.gov/. 

2. Statement of Work. The AM &hal provide the services and staff, and otherwise do all things 
necessaiy for or incidental to the performance of work, as set forth in the attached Statement of Work 
(Exhibit A). 

3. Considetation. Total consideration payable to the AAA for satiafac:tory perfon'nance of the work under 
this Agreement is a maxinum of $4,086,051, including any and all expenses and shall be based on the 
att.aclled Exhibit 8, Budget. 

4. Billing and Payment. 
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a. BIiiing. The MA shall submit invoices using State Form A-19 Invoice Voucher, or such other form 
as designated by DSHS. Conslderalion for S81\1ices rendered shall be payable upon receipt and 
accepCance of Pf0per1y completed invoiees which shall be submitted lo OSHS by the MA not more 
often than monttily. 

Except for costs associated with Case Management and Nursing Services for MPC, COPES. 
MNIW, and Chore cllenlS, osttS will pay to the AM all allowable and alocable costs Incurred as 
evidenced by proper invoicle in accordance with the ADSA approved AAA Cost Allocation Plan, 
Budget (Exhibit B), and Secllon 3, Consideration, of this Agreement. The invoice shall describe and 
document to DSHS' satisfaction. lhe wortc performed, activities accomplished, p!'Ogrest of the 
project, and fees. 

b. Payment. Payment ror Medicaid Case Management and Nursing Services. including Medicaid 
State plan, wanter, Roeds to Community Living (RCl), and state-funded Cl'lore CllenlS wll be baSed 
on a monthly rate of $235.38 from DSHS Allocated Title XIX/Chore fundilg per month for each in• 
home agency personal care or in-home individual provldet aU1horized case authorized by the AAA 
each month. In addition, a percentage of in-home cases authorized with a service, but no peqonal 
care, will be paid at the ru11 unit rate. (Tha percentage will be noted on Iha SFY23 TXIX Case 
Managemeflt tMlling form and SFY2J lXIX Matched case Management billng form and may be 
adjusted at ALTSA's disaation). 

Payment for Core Ser1ic. Conttact Management for Medicaid Slate Plan, Waiver, Roads to 
Community Living (RCL)IWA Roads, and state-funded Chore clien1s will be based on a monlhly 
rate of $18.21 from DSHS Allocated TIiie XIX/Chore funding per monlh for each in-home agency 
personal care or in-home individual ptOYider case authorized to lhe AAA each month. In addition, a 
percentage of in-home cases authorized with a semce, but no personal care. wil be paid at the full 
unit rate. 

The average monthly prOjeCtiOn of such cases O\l'ef the course of tniS Agreement Is 1,001. The 
AAA wll be paid for the number of aclual cases authorized each month according to the payment 
schedule above. The leglslabJre has funded MA$ to haw a caseload ratio of 75:1. AAAs will 
provide a written plan by July 15, 2022 to reach that fafget by Jaooary 1, 2023. The MA may 
prese,,t good cause reasons and supporting data why they were not able to reach their target, such 
as staffing turnover or other oofORseen cin:umslanees. 

DSHS and the AAA recognize that we are balancing multiple changing faders that ill1)8Ct both 
casetoad and wor1cforoe coming out of the extemled pandemic. If Iha AAA has dlfflcully ruchlng lhe 
ratio by January 1. 2023, tfle AM and OSHS will mutually work lo update U'le written staffing plan 
and r8$01Ye any conditions lhat will cause case ralios lo rise aboot 75: 1. 

If lhe AAA Is referred and serves a WA Roads case that Is not othetWise counted In the caseload 
above, payment wil be based on the same monthly rates as above from WA Roads funding. These 
cases will be considered In the dlnical caseload ratio. This fundlng will not be reftaded In the 
contract budget or maximum consideflltion. 

If ADS or Pieroe meet their quarterly targeted net growth of New Freedom cases as described in 
section 1.g of EJ:hibit A Statement of Work, they wiM receive a Unit Rate enhancement or 5% for all 
New Freedom dient cases biled during that quarter. This funding will not be reflected in the 
contra.ct budget or maximum consideration. 

Payment &hall be considered timely if made by OSHS within thirty (30) days after receipt and 
acceplance by DSHS of the properly completed invoices. Payment shal be sent to the address 
deslgnaled by !he AAA on page one ( 1) of this Agreement DSHS may, at its sole discrellon, 
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withhold payment claimed b)I' ltle AM for &.el'Yices rendered if AM fails to satislactotily comply will 
any term or condition of this Agreement. 

DSHS shall not make any payments in advance or antic.,aoon of the delivery of services 10 be 
provided p11rsuant to tNs Agreement. Unless offletWise spec:ffied in this Agreement, OSHS shall 
not pay any claims for payment for services submitted more than one (1) year after completion of 
the contract period. The AAA shall not bill DSHS for services performed under lhis Agreement, and 
DSHS shall not pay the AM, if lhe AAA has charged or wil charge the State of Washington or any 
other party under any ott1er contract or agreement for lhe same services. 

c. Local Mat-=hlng Funds: The AAA may spend qualifying local funds on TXIX In-home case 
fllaf1agemef'lt and use it to collect additional federal matching funds. The amount of Senior Citizens 
Services Act funding budgeted for TXIX in-home case management in the previous state fiscal year 
may be carried foiward into ttus contract and Inflated by the eonsurn,e, price index (CPt) used in the 
caseload ratio adjustment factor as matching funds to draw down additional federal match. The 
CPI is 7 .8% in SFY23. Arr/ additional reqUNts for SCSA or other local fund sot1rces lo be matched 
must be approved by AL TSA and may require additional FTE to be purchased with lhese funds. A 
new clinical ratio or case h&11cllng ratio will be negotiated with AL TSA to draw down additional 
matching fund& per the local matching funds SChedLJle. If additional SCSA Is proposed as a local 
match source, the AAA will report any impacts of reallocating SCSA funding wf1en making the 
request to AL TSA. 

d. Local Matching Funds tchedule: The AM ma)" increase the TXIX Requested Match 88 an add
on for the unit rate for each aulhorized in-home agency personal cara case, in-home individual 
provider, no personal care, and Naw Freedom case accepted by the AAA each monlh per Iha 
5Chedule below. 

HCUnlcal !Then 
RJdio II 1: St.atall...ocal Fed Match 

e. The AAA shall complete and submit the attached Local Match Certification Fonn (Exllibit C) with 
!heir final billing. Final payment will not be made wllhoUI the completed fonn. 

f. Stale General Fund dollars were awarded to AAAs and "1U$1 be applied to match requiretTlents of 
1he ARP Act funding as follows: 

Match Requirements 

(1) 25% match is required to be applied for administration expenditures. 
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(2) Service Maleh of 15% Is required for Support Services, Congregala Meals, and Home Delivered 
Meals. ARP Program Income may also be used for match. 

(3) 5eMce Match of 25% is required for Family C&regiver Support Program/Kinship Caregiver 
Support Program San/ices. 

!sit:. At least 33% (113) of lhe 15% match for services for Tlll-8, TIii C-1, and TIii C-2 must come 
from stale souroes. 

g. Payment of $331 per client per year for annual assessment services. including significant change 
and Interim auasmanUs as needed, for in-home clent participants of the Program of Al-Inclusive 
care for the Eklerty {PACE), Partic:ipating AAAs (Pierce County ALTC, AL TCEW and Snohomish 
County L TCA AAA only) can only receive reimbursement once in a twelve-month period. 

5. Confldantlallty. In addition to General Terms and Conditions Confldanliallly language, the AAA or Its 
Subcontractors may disdose information to each other. to DSHS, or to appropriate authorities, for 
purposes directty connected with the services provided lo the client This includes, but is not limited to, 
de1ermining eligibility, providing &efYices, aoo parooipation in disputes, fair heamgs or audits. The AAA 
and its Subcontractors shal disclose information for research. statistical. monitoring and evaluation 
purposes conduc:led by approprillle federal agencil;!$ and DSHS. 

6. Amendment Clauee Exception. The only exception to the General Tenn and Condition Amendment 
clause {clause 1.) is when an amendment must be processed to distribute federal funds to the 
Contractor and lhe funds must be obligated in a Sl\oft Tirneframe. Shoft Timeframe means the 
Contractor is unable to folow their standard contract execution procedures in order to timely obligate 
lhe federal funds. By execution of this Contract, the Conlraclor prospectively agrees to the tenns of lhe 
federal fuoo dislribution amendment. which shal be limited to only adding funds to the Contractors 
Budget. The Contractor's designated point-of-contact shal also email OSHS its acceptance of the 
amendment no later than the amendment start dale. 

7. Duty to Dl9close Buelneas Transactions. 

a. Pursl.lllfltto 42 CFR 455.105(b), within 35 da~ oflhe date on a request bylhe Secretary of the 
U.S. Department of Health and Human Senlices or DSHS, Con1rar::10r must submit full and 
complele infofmation related to Contractors business transactions that include; 

(1) The ownership of any subcontractor with whom the Conlractor has had business transactions 
tolaling more than $25.000 during the 12~1h period ending on the dale of the reQuesl; and 

(2) Ally significant busine55 transactioos between the Contractor Bfld any wholly owned supplier. or 
between the Contractor and any subcontractor. during the 5-year period ending on the date of 
the request. 

b. Failure to comply with requests made uooer lhis term may result in denial of payments uotil Ille 
requeSlad information is disclosed. See 42 CFR 455.105(c). 

8. State or Federal Audit Requests. The contractor is required to respond to Stale or Federal audit 
requests for records or documentation, within lhe timeframe provided by the requestor. The Contractor 
must provide all records requested to eilher State or Federal agency S1aff or their deslgnees. 

9. Grant Award Documents. Exhibit o. Grant Award OocumenlS are anact1ed hereto or will be sent 
separately once received from the Administration of Community Living and incorporated herein with no 
contract amendment needed. 
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10. Sovereign Immunity- Cofvllle and Yakama only. Nothing whalsoever in this Agreement constilutes 
or shall be construed as a waiver of the Indian Nation's sovereign immutlity. 
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Exhibit A, Statement of Work 

The AM shall PfO\lide the following seMces, as specffled in the AAA's current area plan, either directly 
or through administrative oversight or subcontractors. The AAA !ihall c;omp,ly with al applicable state 
and federal statute and rules, lnduding but not limited to the United stalas Code. the Code of Federal 
Regulations, the Revised Code of Washington, lhe washlngton Administrative Code, Federal Program 
Walvars for COVID-19. and any and all DSHS/AL TSA standards. guidelines, policy manuals, and 
management bulletins, lndudlng management bulletins lhat grant or remove temporary COVI D-19 
flexibilities. 

If a proposed change or combination of changes in any DSHS/AL TSA standan:I, guideline, policy 
manual and/or managemenl bulletin after the aimmencernent of this agreement creates a new and 
material impact, to the extent possible and as quiekly as possible DSHS Will consult wilh the AAA or its 
J)R)fassional association to identify potential impacts and when possible. identify how to mitigate 
impacts within available funding, 

Due to COVID-19 pandemic impacts. disaster relief. and recovery efforts, many of the programs and 
requlramenlS in this statement of work have been granted flexililities as a result of Federal program 
waivers approved by Centers for Medicare and Medicaid, In management bulletlns and rapid 
emergency rasponse communications between AAAs and AL TSA in early 2020. AL TSA aod the MAs 
have been operating in dose partoef&hlp and frequent communication under eldraordlna,y 
circumstances that require frequent adaptation to meet the needs of Washingtonians. Some 
requil'emenlS to, the services In this con1ract may continue to be relaxed, suspended, or achieved by 
alternate methods during the COVI0-19 emergency and recovery period. Communications issued via 
email may be used to document flexibilities and do not require a cootract amendment 

1. Title XIX Medicaid, CFDA No. 93.778 and State-Funded Chore 

Payment for Medicaid Case Management, Nursing Sennces, New Freedom EllglbiHly 
Deterrninationl'Consultation Services, and Core Services Coooact Management is based on lhe 
m.llllbe( of cases authorized per month, mtlltlpied by Iha AAAs approved rate per case month. Any 
core revenues accrued through the unit rate& must be used in Aging and Long Tetm Support 
Administration funded programs or in support of the Department's integration of care efforts or 
implementation of Evide®e Based Ptac6Ces (EBP) In Home & Community Based Services (HCBS). 
AAAs must report their lXIX Medicaid cumulative ending balance and annual expenditures for Case 
Meoerernent/Nursing SeJYlpes and core $c!rxlcu CQmract Management to AL TSA at lheir fiscal yaar
eoo ctose. 

a. core Services Contract Management. The AAA wll manage subcontracts with qualified providers of 
agl;lllcy personal care and PERS services for Medicaid/Chore clients and Developmental 
Disabilities Administration (DOA) Medicaid clients. For AL TSA clients only, contracts managed by 
lhe AAA also include State Plan and Waiver contracts under 1915(c), 1915{k) Community First 
Choice, and RCLJWA Roads used to support Individuals moving to or maintaining community 
settings. These service types are listed in the Long Term Care Manual by program. All contract 
management shall comply With Iha contract management requirements sat forth In Chapter 6 of the 
Policies and Procedures for Area Agency Ott Aging Operations and Management Bulletlns. 

b. Adult Day Services Program Compiance. The MA shall contract with and conduct initial and 
ongoing pt0gram compliance reviews to, Title XIX contracted Adult Day Cara and Adult Day Healll1 
programs in accordance with all applicable regulations in chapter 388-71 WAC and chapter 388-
106 WAC. The AAA shall conduct a complete 181/iaw of each contracted center at least once every 
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twelve months lo ensure adequate performance and regulatory complianc:e with Adult Day Services 
WAC. These actilrities ate Included in I.tie Core Senriee Contraet Management unit rate. 

c. NyJSiog Seryices. The AAA will provide diteeUy or through contracts, aocees to licensed medical 
expertise for AAA Medicaid cienls in accordance with Chapter 24 of Long Term Care Manual, 
indlJding the capaclly l0 make home visits, oonduct case manager, client and caregiver 
con1M.1ltation. file reviews and to respond to emergency needs. Nursing Services wll be ltl 
compliance wllh chaptar 74.34 RCW, chapter 74.39 RCW, Chapter 74.39A RCW. and all applicable 
regulations in chapter 388-71 WAC and chapter 388-106 WAC. 

Olympic, Southwest, Southeast Eastern, LMT and Central AAAs only: The AAA may provide 
contracted nursing S8f\lices for AL TSA clients and/or DOA clients in accordance with Chapter 24 of 
the Long Term care Manual. Contracted Nursing ror DOA will also adhere lO ODA Polley 9.13 Skin 
ObS8fVation ProtocoL 

The AAA will provide adrrinlstraliva Oll8fsight and program development for Nursing Senrices for 
Medicaid clients in illl Planning and Serviee Area {PSA). Such ac:tMtles lndude monitoring 
performance and activities lo implement DSHS policies, and preparation of reports as required by 
DSHS/AL TSA or local requirements. subcontract development and moritoring, sarvica planning 
and system development. 

d. Casa Management. The AAA shall provide case Management for Coownunity Fir.It Choiee. 
Medicaid Personal Care, COPES Wahler, RCL, and Chore clients receiving services In their own 
homes as described in the Long Tenn Care Manual. and in compliance wilh chaptef 74.34 RCW, 
cl'lapter 74.39 RCW, ehapte, 74.39A RCW, and al applicable regulations in chapter 388-71 WAC. 
chapter 388-106 WAC. and chapter 246-335 WAC. 

The AAA will attempt to maintain a maximum average ratio of Medicaid/Chofe/WA Roads clients to 
Ctinical (case Manager/Nursing) FTE, as defined by DSHSIAL TSA In aie Special Terms & 
Conditions Biling and Payment Section (4.b), in its &elVice area as a whole. The dlnlcal caseload 
ratio may vaiy at sublevels within its S81Vice area based on the AAAs management decisions on 
ca~ad distribution or ou,e, factors. The amount of SenlOr Citizen SefVlces Ad and other local 
funds used as match for federal Medicaid funding may also be negotiated. 

The AAA wiU provide administrative oversight and program development for Case Management for 
Medicaid, WA Roads and Chofe cdieots In itS are111" Such aclivtties Include monllOrlng performance, 
aclillllias to Implement DSHS policies, praparalion of reports as required by DSHS/AL TSA or local 
requirementS, subCOnll'act development and monitOrlng, seivlce planning and system development 

e, Front Door (AQSISeattle King County AAA only). Asian Counseling and Referral Service (ACRS) 
and Chinese Information and Servic:e Center (CISC) are authorized to complete initial in-home 
a&&essments for identified ethniC populations with nMiblnemenlS not to exceed S913.18 each 
cient. Per Budget (Exhibit B) line .49. funding is provided for these "front door" assessments 
completed by ACRS and CISC. The full appropriation for these front doar activities must be passed 
on to ACRS and CISC via subcontracts between the AAA and those Agencies. 

ADSJSealde King County AAA is authorized lo complete initial in-home assessments for individuals 
who identify as Muddestioot lribal membets. Funding is provided ror up to 60 Initial assessments 
with reimbursements not to axcead $913.H each client. 

f. Laptop Replacement Schedule. The AAA shall establish a laptop replacement schedule to assure 
each assessor has an operational laptop lt1at meets minimum specification$ needed for Iha 
Comprehensive Assessment Reporting Evaluation (CARE) tool. The laptop replacement schedule 
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must ensure thal equlpmenl Is sufficient 10 operate the state's mandated applications. 

g. community Ljying Cpnnectionallnfprmation and Assistance Medicaid Admlnlstraliva Claiming. The 
AAA may choose to clain Federal Financial Participation {FFP) for information and assistance 
activities related to assisting Individuals to access Medicaid, as described in the Serior lnfonnation 
and Assislance Program Standarda or any successor program standards, including the required 
administrative oversight. Prior to claiming FFP, approval must be received from the Community 
Living Conried.iol'IS program manager per the requlremenlS of MB H06-064. 

h. Me®;ajd New fmedoro (Nfl (Pierce and ACS of SealllatKlng Cgynty AAAs only). The AAA will 
provide Elglbility Determination and Care Consultation SerYices (CCS) for AAA Medicaid 
participarilS who Clloose NF In accordance with Chapter 27 of the Long Term care Manual and atl 
applicable regulations in chapter 388-71 WAC and chapter 38&-106 WAC, 

New Freedom staff and participan1s wil be part of the required dinical ratio calculation, as defined 
by OSHS/AL TSA in the Special Tenns & Considerations Billing and Payment Section (4.b). New 
Freedom budget authorizations to the FMS will validate active dient case management status for 
any month that client is active and personal care is not authorized. 

The AAA ITMJSt ensure Case Mariage,s actively educate all clients or their representatives at Annual 
or Significant Change assessmenls about their choice of programs to achieve a net growth that 
includes COl'lversb'ls of existing clients. new clients from HCS. and clients exiting the program. 
ADS' target wil be a net growth curve of 35 cases per quarter. Pierce's target will be a net growth 
curve of 15 cases per quarter. 'tM'lan these targets ant aCllieved, the AAA wil receive an additional 
Unit Rate enhancement of 5% for all NF c:lients blled during that quarter. 

The AM will provide administrative ove,sight and program development for CCS for NF in itS 
servlm area. Such aclivilies irdlde monitoring performance, activities to implement OSHS 
policies, and prepantioo of reports as required by OSHSIAL TSA or local requirements. 

i. 1519 Outcome and Perfprmange Megaures; The following outcomes and pel'formarice measures 
are Incorporated Into this Contract, as required by RCWs 70.320.040 and 74.39A.090: 

1. Outcome: Healthl'Wellness 
Pelformance Measures 
• Adults' Access to Preventative/AmbulatOIY Care 
• Alcohol/Drug Treatment Penetration 
• Mental Health Treatment Penetration 

2. Outcama: Stable housing in corn,mmity/Ouality of Life 

PedPnnaoce Measure 
• Horne and Community.Based Long Tenn Serviee9 and Supports Use 

3, Outcome: Reductions in costs and utilizatiOnl Quality of Life 
Performance Measure 
• Emergency Department Visits 

4. Outcoma: Reduction in Avoidable Hospitaizations 
Performance Measure 
• Plan AIJ.Cause Readmission Rate 

IMlen planning or dellvemg services under AL TSA co111rac1s, lhe AAA will take lhese ootcomes 
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and perfonnance measures into account. Outcome and perfonnanoe measure data will be 
gathered by DSHS and publlcally raported at Iha Healtt1 Care Authority's Regional Service Area 
population level. OSHS wiR make MA poptilation level data for analysis available lo the AAA at 
least annually. 

2. Washington Roads 

The AAA shal provide Case Management for individuals living In subsidized housing that has been 
coordinated through AL TSA regardlesa of whelher they are currently eligible ro, or receiving 
waiver/state plan home and community based services. case management shall be provided in 
accordance with MB H 13-072, which Includes contact by AAA Slaff wltNn 14 days ot receiving Iha case 
and monthly thereafter. If there is an inmediate need, the AAA staff assigned must respond to the 
need promplty. The AM staff Mall follow alt assessment lirnellnas, Including doing an annual 
assessment. Wlishington Roads Client& not al.-eady counted as State Plan or Waiver cllenlS WIii be 
Included In the AAA clinlcal ratios as described In Spacial Tenns and Conditions, Biling and Payment 
Seaion (4.b.). 

3. Senior Cltb:ens Services Ac:t (SCSA) 

The AM shal provide senrices in accordance with chapter 74.38 RCW and all applicabte regulations in 
Chaote, 388-71 WAC and chapler 388-106 WAC. SCSA funds ant designed to restore individuals to, or 
maintain them al. the level ot independent living they are capable ot altilinlng. These altemative 
services and fanns of care Mould be designed to both complement the present forms of institutional 
care and create a system whereby appropriate services can be rendered aeeordlng to the care need$ 
of an Individual. 

4. State Family Caregiver Support Program (SFCSP) 

The AAAs shall provide SFCSP &elVices In accordance with Chapter 17a of the Long Term Care 
Manual and i1 accordance with chapter 74.41 RCW and al applicable regulations in chapter 388-71 
WAC, WAC 388-106-1200 lo 1230, 388-78A-2202 ·2208 and 388-97-1880. The AM shal provide a 
multi-faceted sySret11 of support &ef\lices including: Information and A$$istance, case Coordlt!ation, 
Support Groups, Training/Consultation, Counseling, Respite Care and Supplemental Services to 
respond to the needS of family and other unpaid earegillers Who pravlde care to adults (18 years and 
over} who have a functional disability. The exception to this rule woukl be Colville and Yakama Nation 
AAA who may be Umited In funding to provide al of the core FCSP .-vices. The evidence-based, 
Tailored Caregiver Assessment and Referral system (TCARE®) is utilized and required to saeen. 
assess and consult wtth family caregivers 10 develop an individualized care plan to help provide the 
right servicea to meet the unmet needs at the right time. All TCAREII users must be licensed. 

For Respite Sefvices, both in-home and out.of-home reaptte care provider agenciei ihall be available 
(except where certain types of p,ovider& are unavalable) and provided on an hourly basis. Respite 
care workers shall be trained according to the DSHSIAL TSA training requirements for the level of care 
provided (e.g., home care; adult day services, etc.). Respite care staff can be authorized to provide the 
supervision, companion5hip, per..onal care, and.tor nursing care services usually provided by the 
primary caregiver of lhe adult care recipient. Services appropriate to lhe needs of individuals with 
dementia illrlesses shall also be provided. 

The AM is responsible for staff inputting FCSP units of services, caregiver dePlographic data and 
TCARE® screens, assessment and care plans Into the GetCare reporting system. 

a. Memqy Care & Welness §entices (MCWS) (Seattle/King County AAA onM: MCWS Is a 
supervised daytime program for individuals with dementia and thelt family caregivers. MCWS offer& 
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a blend of heallh, social and family caregiver supl)Ol1$ - II is defined and requlrements are specified 
in the • Memory Care & '\lllellness Savices (MC\NS) standards of Care, (updated 2019). 

AA.As that offer Memory Care & Wellness Services (MCWS} will wonc collaboratively with 
DSHSIAL TSA and provldens in Implementing strategies !hat ensu,e fidelity to MCWS requirements 
and that promote liUStainability of the program. Participating MA5 will ensure that program 
requirements are incorporated into contracls wilh adult day services providBrs that choose to 
provide !he MCWS. 

b. MCWS P(9Sl8m Requjrements: Progtam requirements include (1) MCWS Standards of Care 
(2019) and (2) the integral Exercise for Mobility, previously known as EnhanceMobilily. exercise 
lntervenlk>n (D any subsequent updates of both (1) and (2)). Participating MAt; wlll also work 
with DSHSIAL TSA to develop and implement strategies that promote fidelity to the MCWS 
Standards of Cara to measure compliance with standards, including incorporadon of the MCWS 
Momtoring Tool (updated 2019) into adult day sel'Yices monitoring visits with MCWS providers. The 
AAA wil also use the MCIII/S Readiness Tool for with any sites lhat are new contractors for Iha 
MCWS program to assess capaelly and needed Improvements prior to contradltig. The MCWS 
standards of Care and MCWS Monitoring Tool and materials. and MCWS Readiness Tool are 
available on the DSHSJAL TSA Intranet slll!I, In the TCARE Online Re:sourees page. 
httDil/inlra,a1ty,dn,wa,qgvDC8cetJUemoor him 

c. MCWS Program Funds: Funds wen, targeted specifically for MCWS within the Family caregiver 
Support Program to support an ongoing program for eligible family caregivers a minimum of two 
days per week. As lhis funding was intended to st.Wlement existing FCSP allotments to Mews. 
the target numbers to be served and the budget is bult wilh the assumption that ead! monlh 
MCWS-speclfic funding wll pay half and FCSP will pay half of the cost of MCWS each month, 

d MCWS Proposed Targets and Fundjnq: Eacll AM. will submit to DSHSIAL TSA proposed target 
oombers for the remainder of FY 2023 (caregiverfcara receiver dyads) for MCWS by January 31, 
~. along with the semi-annual report detailed in the final paragraph of this MCWS section. This 
proposal will reflect the total number of dyads to be served with lhe combined MCWS-speciflc and 
FCSP funding, and take into acxx,unt \llltlat nas been learned over the last year about average days 
of utilization per month/year per caregiver. and anticipated program incomelparticipatioo. 

For SFY23, DSHSfAL TSA wil alocate the same amount of MCWS funding that King was alocaled 
for SFY23: $82,447. 

e. MCWS Tracking Em;pditures and R@DOlting: Toe SFCSP BARS inctudes a line for billing to the 
MCWS line; this line is used by King only. 

To enw,e optimal use of this funding, progress towards target numbets and e,cpendllures wll be 
assessed once the 1111 quarter report with a due date of October 31, 2023 is received. In addition. 
the semi-annual repo,ts covering lhe periods (Jyfy- Q!oember XXXX due January 31. 2023 (With 
data as of Qe9ember 3 l. 2022) and January - June Z023 §lue July 30. 2023) are required and 
should include the same information detailed above for the 1"1 guarter report. 

5. Kinship Caregivers Support Program (KCSPI 

The MA stial operate a Kinship Caregivers Support Program (KCSP), ai. authorized by the 2004 State 
Legislature, to provide financial support to grandparents and relatives who are the primary categMn to 
children ages 18 and undet who do noc have an open case thtough the Department of Children. Youth 
and Families. Toe KCSP funds are available one-mie per year (the intervention cannot last more than 
three monttis, excaptioll to policy for a fourth month ls pannltted). Funding is provided for items and 
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services (see MB H19-023-Ravlsed Policies for lhe Kinship Caregivers Support Program) to benefit of 
the dlitlreo living with aigible relatives. The AAA is responsible for handling 811d approving the KCSP 
Exception to Poley (ETP) situations. 

AAAs are responsible to ensure that when purchasing goods/servloe$ or one-lime set-up fees/deposits 
Oil behalf of an e.figible kinship caregiver, documentation wiUiin Ule client file must ioolude: client's 
name, conmnation that the purchase is consistent with needs identified by caregiver, itemfsenrice is 
con&iSlenl wllh program requ•rements, a description of the goods and senrice& including purchase 
price, and proof lhat the goods were purchased, goods or services received and the costs verified. 
Caregivers must sign an agreement acknowledging that fl.ll'lding may only be used for authorized 
items/services and lheir related responsibilities. Those kinship caregivers experiencing the most 
urgent/emergency needs have lhe highest priority. Program administration is limilad to ten percent 
(10%) of lhe KCSP allocaUan. Anothet fifteen percent (15%) of the AM's KCSP allocallon may be 
spent on service delivety costs associated with activities such as outreach, screening, atMlorizing 
services. etc. The AAA Is responslbla for having staff utilize the CLC Gel care data reporting system to 
input ctlents, their demographics and service utiization. Allnually. each October, the AAA is 
responsible for submitting a minimum of two case examples along with a list of unmet needs to lhe 
OSHS/Al TSA Kinship Program Manager. 

6. Kinship Navigator Program (KNPJ (AOSISeattle King County, Southeast. Pierce, LMT, Eastern, 
NorthWNt Regional Council, Southwest, Central, and Calvllle AAA• onlJ) 

Kinship Navigator saNices were lnillally aulhorized by the 2005 Stale Leglslal\Jre. Kinship Navigators 
provide information and assistance functions. along with supportive listening to grandparents and other 
relatives of all ages who Mi raising relatives' children or planning to do so. They educale and connect 
grandparents and relatives (kinship caregivers OYet the age of 18) to community resources, such as 
health, financial. legal assistance. support groups, training. and urgently needed goods and services 
and explain how 10 apply' for federal and slate benefits. The Navigators provide follow-up with kinship 
caregivers as needed and develop collaborative working relationships wilh agencies and groups lhat 
work with kinship caregivers. Navigators h■-, educate the communlly, including senilces providers and 
organizations about the needs of kinship care families and available resources and services to them. 
Hard to ruc:h kinship care families (geographically Isolated and ethnic cornnulilles) should receive 
speclal OLltl'ffCh attentlOI\. Kinship navigators pro-actively mediate with state agency staff andfor 
service providers to make sure incividual caregivers reeeive services for which lhey are eligible. 
Supporl wlll be given to kinship caregivers to establish or maintain greater resiliency and long-term 
stability needed to keep children out of the foster care system and to better care for themselves. 
(SUpport may also be provided to kinship families involved with the formal child welfare system •n help 
sus1aln chlld pacement with relative caregivers.) Ten percent of the AAA KNP alocation is limited to 
general administration. Modest food casts are permitted only In conjunction wilh the provision of 
lnformalkln and resource meetings, trainings or conferences.. The AAA is re&pOflSible for having staff 
Lltilze the CLC/Get Care reporting system to input theif client data. and servica utilization. 

7. Senior Drug Education Program 

In accordance with RCW 74.09.880, the AAAs shal provide seivices to inform and train persons sixty 
five (65) years of age and older in the safe and appropriate use of prescription and non-prescription 
medications. 

The AAA wil be responsible f« compiling and submitting data on a monthly or quarter1y basis. Options 
for submitting program data include: 

• E-mailing lhe AL TSA Senior Drug Education Program Templale to the Community Living 
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Col'W9Ctlons Program Manager; or 

• Direct entry of data (service recording) into the CLC Get-care reporting systems. (Senior Drug 
Education events can be entered Into lhe Event Manager Tool In CLC Getcare at the discretion of 
lheAAA.) 

Funds appropriated for the Senior Drug Education Program must adhere to the amounts set forth in the 
Budget, Exhibit B, and In the AAA's approved Senior Drug Education Prog,am. 

8. Senior Fanners Market Nutrition Program (SFM..,) 

The MA shall operate a Senior Farmef'5 Market Nutrition Pl'ogram as aulhoriZed by the Legislature 
and USDA In accordance wilh 7 CFR 249, chaplar 246-780 WAC Fanners Marltet Nutrition Program 
and OSHS/AL TSA program insttuetions. 

9. Agency Worker Health Insurance (AWHI> for Non-Medicaid Sefvlces 

For services provided by contracted home care agencies (HCAs) for FCSP Respite and Non-i:ore 
pe,SOf'lal carelcl'lore programs, AAAs will pay HCAs for each service hour provided under these 
programs for AWHI at the calculated parity equivalent amount determined by final funding of the 
collective bargaining agreement for individual providers. MM will bill DSHSfAL TSA for the same per 
ins1ruclions received through Management Buletin(s). This pass-through funding will not be re1leeted 
in the contract budget or impact the maximum consideration. 

10. Caregiver Training Tuition for Non-Medicaid Servlcaa 

For servloes provided by contracted home care agencies (HCAs) for FCSP Respite and non-Core 
peJSOOal carefcl'lore programs, AAAs will pay HCAs foc- each hour provided under these programs for 
!raining tuition al Iha calculated parity equivalent amount detarmlnad by final funding of the collective 
bargaining agreement for individual provideta MM wil bill OSHS/AL TSA for the training tuition per 
inslrUdions received through Management Bulletin(s). This pass-through funding will not be reflected 
in the contract budget or impact the maximum consideration. 

11. Volunteer Services (Northwest Regional Council AAA onl11) 

Services shall be provided in accordanoe with all applcable regulations in WAC 388-106-0660 through 
0675. Not more lhan eight percent (8%) of the Volunta« Services allocation may be spent on 
administration. 

12. Horn• Delivered MNI Expansion 

Tl'la AAA wil continue to S8IV8 expanded HOM services to new or underserved populations or areas 
within their Planning Servic:e Area for SB5736. One-time SFY23 proviso funding (Section 204(56)) has 
been provided lhrough state general fund for the sole purpose of expanding the availabilty of home 
delvered meals for eligible long-term care clients ineluding an adult meeting ellglbillty criteria under 
Section 11B (Eligiblity, Target Population & Service Frequency for Home-Delvered Nutrition Services) 
of lhe OSHS/AL TSA Senior Nutrition Program Standards. AAAs will not be required to meet 
Maintenance of Effort (MOE) in SFYZZ and SFY23. MM are reminded that the MOE was instituted to 
ensure lhat Iha Legislative intent of expanding home delivered meal programs and not supplanting 
other funding was met ANts will be expected to meet MOE in SFY 24. The MA wll enter all HOM 
service data in CLC Geteare for reporting purposes. This funding should be considered pass through 
to providets. 
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13. Program of AIMnelusive Care for the Elderly (PACE) (Pierce County AL TC, AL TCEW and 
Snohomish County LTCA AA.As only) 

The MA Will provide assessment Seti/ice$ for PACE to detem,ine either initial eligibility or oogoing 
eligibility for participants choosing PACE in aooordam:e with Chapter 22 of the Long-Term Cale 
Manual. 

PACE staff wlll not be part of Iha TXIX clinical ratio and will track time completing as&eS&menl Gel'll~s 
for PACE separately from other work duties. Tile PACE is an inoovative program providing frail 
individuals age 55 and older comprehensive medical and social services coordlnaled and provided by 
an intetdisciplinary team of profes&ionals In a community.ttased center and in their homes. helping 
program participants delay or avoid long-term nursing home care. Case management servas for 
PACE an, provided by the PACE provider. 

14. Care Transitions 

Tile MA shall provide staffing to support transitions of care from acute care hospitals and community
based settings, and report data on iransltlons of ca,e. 

15. Ametk:'an Rescue Plan lARP) Act Match Funding 

Tile AAA will meet the match requirements of the ARP Act funding beginning with July 1. 2022 
expenditures. State General Fund (State-GF) dollars have been allocaled to each AAA for use as 
match for ARP funded expenditures inc..1tred during SFY23 (July 1, 2022 Ulrough June 30, 2023). This 
State-GF is only available during SFY23. Once tile allocation of State-GF Is fully utllzed each AAA will 
lhen be required to meet any adcNtlonal match requiremenlS using oeher appopriate souroes. 

DSHS Cwilri!IC{lnl,-i;1S.,-
1otaS AAA ~"°"81 Ag'"'"'ne (4-'2&-2o:u1 
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Exhibit C 
Funds Match Certification 

(This fonn must be sub!Mted with final 00Nfact billing.) 

I, ___________________ certify thall local funds and/or l,._kind items 
l"RINTNAME 

-nI yn:pice..,,AR111um:!!SOJ"IMllRCrec-a:rc,F1R:llffllVnic:-n1E~/rrt'l"IO~CAl..lll"'CF~IMIIIDSmrl/,,,l'fl'l:'IIIBJl'lll'S ____ were provided in the amount of _$ _____ _ 

-N"""PE ....... ANO....,SOCIRCE ...... """"""OF....,.,N""ON"'"-P"'ROF ....... 1,..1 Frl0,.M]S"""'T1) jl"l'IIE~M-s,------ were provided in the amount of _s _____ _ 

--n1 f"'PE-ANU_,.,SOl1.,,,..."'RCE.-r,u"'F°""F"'EDE'"""R'IU:,,,..,,,F(jij1'1111'0$..,.,.i "'ll"'EMms.-------- were pnwided in the amalri of _$ _____ _ 

end were used to llllltdl fund$ put during the lime period of _______ through _______ for 

TYPE OF SERVICE/CONTRACT 

NMIE OF ENTITY 

NAME OF AUTHORIZED AGENT I CONmo.cl t VENDOR NUMER 

AUlHORIZfO REPRESENT°'TIVE-S SIONATURE TITLE OR POSITION 
DATE 

PRIN'l1:0 NAME OF AUTHORIZED REPRESENTATI\IE TELEPHOtlE NUMBER 

Instructions 
Name: Pmted name of lhe enliy's agenl aulharized lo complete certification form. 
Type ar,d source of funds: The type and aource of funds used. Please break out l1ilJarent types of 

funding sources. Not al funding sourees will be necessary to camplete each 
cerllflcatlon. In-kind soun:es need specific identification shewing who 
dcnalad Iha item(&) {e.g., 110lunteers. building UN, etc.). 

Dollar amount: Dollars that were used ID match funds pai:I during lhe lin'la period. Dollar& 
reported must agree witl'I amount on 1he finel billing. 

TIIT19 frame: Period of lime Ille HfVices were provided. 

Type of servicelc:ontr.id: Sl!IVice& eligible for rnatdling. 

Name of enti1y: Name of entity that i& pl'tllliding Iha funding match. 

Name of auehoriled agent Name of egent, if dilferent th1111 ·nsne of entity" above, lhat i& authorized to 
act on behalf of entity. 

ContractJvamlor number. The c01'11rad or vendor number of lhe enlly. 

Authorized 111pn1aentalM!'s &.ignature: The signalura of the enllty aUlhorlzad representallve. 

Date: Date when form was oompleted. 

OOHS Central Clll'lllad Servi:l,s; l"aga 28 
1016LS AM Slale/Fl!deral ~ (4-28,2022) 
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Tille or position: 

Printed name: 

Telephone number. 

FUNO MATCH CEllT1F1CAnot,1 OSIIS 
Ol-tll (MV.112121111t 

D5HSCMral Colnd 5afVtcn 
1 D16LS AAA stallalR!daral ~ (4-2HIJ22) 

KC-252-23 First Choice In-Home Care, Inc. 

Speclal Tenns and Conditions 

Tille ar position of entily alMlorized represenlllive 

Printed name of a&Mlorlzed represerutive. 

Tellpttone number of authorized represenlall\19. lnduele the a,ea code. 
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ATTACHMENT E: DATA SHARE AND SECURITY REQUIREMENTS 
[DSHS Agreement #2269-34801] Effective January 1, 2022 - December 31, 2023. 
Any subcontract for the Kitsap County Area Agency on Aging is subject to the 
provisions of the applicable lnterlocal Data Share Agreement between the 
Department of Social and Health Services and the Area Agency on Aging, unless 
otherwise provided for in the contract between the Kitsap County Area Agency on 
Aging and the Contractor. When referencing the applicable lnterlocal Data Share 
Agreement in relation to the subcontract, the Kitsap County Area Agency on Aging 
replaces DSHS and subcontractor replaces AAA. 

AM General Terms and Conditions 

1. Amendment. This Agreement, or any term or concfltion, may be mocified only by a written amendment 
signed by bolh parties. Only personnel aUlhoriZed to bind each of the parties shaD sign an amendment 

2. Assignment. Except as oCherwise provided herein, the AAA shall not assign rights or obligations 
derived from this Agreement to a third party without the prior, written consent of the DSHS Contracts 
Adminislrator and the written assumption of the AAA's obligations by the third party. 

3. Compliance with Applicable Law. At al mies dumg the term of this Agreement, the AAA and DSHS 
shall comply with al applicable federal, state, and local laws, regulations, and rules, including but not 
limited to, nondisaiminalion laws and regulations. 

4. Confidentiality. The parties shaU use Personal Information and other confidential information gained 
by reason of this Agreement only for the purpose of this Agreement DSHS and the AAA shall not 
disclose, lransfer, or sel any such information to any olher party, except as provided by law or, in the 
case of Personal Information except as provided by law or with the prior written consent of the person 
to whom the Personal Information pertains. The parties shall maintain the confidentiality of all Personal 
Information and other confidential information gained by reason of this A!J9efflent and shall return or 
certify the destruction of such information if __ requested in writing by the party to the 
Agreement that provided the information. 

5. AAA Certif"ication Regarding Ethics. By signing this Agreement, the AAA certifies that the AAA is in 
compliance with Chapter 4223 RCW and shall comply with Chapter 4223 RCW throughout the term of 
this Agreement 

6. Debarment Certification. The AAA, by signature to this Agreement, certifies that the AAA is not 
presently debaned, suspended, proposed for debarment, declared ineligible, or voluntarily excucled 
from participating in this Agreement by any Federal department or agency. The AAA also agrees to 
include the above requirement in all subcontracts into which it enters, resulting directly from the AAA's 
duty to provide services under this Agreement. 

7. Disputes. In the event of a dispute between the AAA and DSHS, every effort shall be made to resolve 
the dispute informally and at the lowest level. If a dispute cannot be resolved informally, the AAA shaU 
present their grievance in writing to the Assistant Secretary for Aging and Long-Term Support 
Administration. The Assistant Secretary shall review the fads, contract terms and applicatlle statutes 
and rules and make a detennilation of the dispute. If Ille dispute remains unresolved after the 
Assistant Secretary's detennilation, either party may request intervention by the Secretary of DSHS, in 
which event the Secretary's process shall control. The secretary will make a c:tetennination within 45 
days. Participation in this cfispute process shaH precede any judicial or quasi-judicial action and shall 
be the final administrative remedy avmlable to the parties. However, if the Secretary's determination is 
not made within 45 days, either party may proceed with judicial or quasi-judicial action without awaiting 
the Secretary's determination. 

8. Drug-Free Wortcplace. The AAA shall maintain a work place free from alcohol and drug abuse. 

9. Entire Agreement. This Agreement including all documen1s attached to or incorporated by reference, 
contain au the terms and conditions agreed upon by the parties. No other understandings or 
representations, oral or olheiwise, regarding the subject mailer of this Agreement, shal be deemed to 
exist or bind the parties. 

10. Governing Law and Venue. The laws of the Slate of Washington govern this Agreement In the 
event of a lawsuit by the AAA against DSHS involving 1his A9"eement, venue shall be proper only in 
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Thurston County, Washington. In the event of a lawsuit by OSHS against a County AM involving this 
Agreement, venue shall be proper only as provided in RCW 36.01 .050. 

11. Independent Status. Except as olherwise provided in Paragraph 24 herein below, for purposes of this 
Agreement, the AAA acknowledges that the AAA is not an officer, employee, or agent of DSHS or the 
state of Washington. The AAA shall not hold out itself or any of its employees as, nor claim status as, 
an officer, employee, or agent of DSHS or the State of Washington. The AAA shall not claim for itself 
or its employees any rights, privleges, or benefits, which would accrue to an employee of the state of 
Washington. The AM shall indelmify and hold hannless DSHS from all obligations to pay or withhold 
federal or state taxes or contri>utions oo behalf of the AAA or the AAA's employees. 

12. Inspection. Either party may request reasonable access to the other party's records and place of 
business for the limited purpose of monitoring, auditing, and evaluating the other party's compliance 
with this Agreement, and applicable laws and regulations. During the term of this Agreement and for 
one (1) year folkwmg tennination or expiration of this Agreement, the parties shall, upon receiving 
reasonable written notice, provide the other party with access to its place of business and to its records 
which are relevant to its compliance with this Agreement and applicable laws and regulations. This 
provision shall not be construed to give either party access to the other party's records and place of 
business for any other purpose. Nothing herein shall be construed to authorize either party to possess 
or copy records of the other party. 

13. Insurance. DSHS cemfies that it is self-insu-ed under the State's self-insurance liability program, as 
provided by RCW 4.92.130, and shall pay for losses for which it is found liable. The AM certifies that it 
is self-insured, is a member of a risk poo~ or maintains the types and amounts of insurance identified 
below and shall, prior to the execution of this Agreement by OSHS, provide certificates of insurance to 
that effect to the DSHS contact on page one of this Agreement 

Commercial General Liability Insurance (CGU - to include coverage for bodily injury, property damage, 
and contractual liability, with the following minimum limits: Each Ocam,nce - $1,000,000; General 
Aggregate - $2,000,000. The policy shall include lability arising out of premises, operations, 
independent contractors, products-completed operations, personal injury, advertising injury, and liability 
assumed under an insured contract. The State of Washington, DSHS, its elected and appointed 
officials, agents, and employees shall be named as additional insureds. 

14. Maintenance of Records. During the term of this Agreement and for six (6) years following termination 
or expiration of this Agreement, both parties shaJI maintain records sufficient to: 

a. Document perfonnance of all acts required by law, regulation, or this Agreement; 

b. Demonstrate accounlilg procedures, practices, and records that sufficiently and property document 
the MA's invoices to DSHS and all expenditures made by the AAA to pefform as required by this 
Agreement. 

For the same period, the AAA shall maintain records sufficient to substantiate the AAA's statement of 
its organization's structure, tax status, capabilities, and perfonnance. 

15. Medicaid Fraud Control Unit (MFCU). As required by federal regulations, the Health Care Authority, 
the Department of Social and Health Sefvices, and any contractors or subcontractors, shall promptly 
comply with al MFCU requests for records or information. Records and information includes, but is not 
limited to, records on micro-fiche, film, scanned or imaged documents, narratives, computer data, hard 
copy files, verbal infonnation, or any olher information the MFCU detennines may be useful in carrying 
out its responsibilities. 

DSHScen1131CmmctSl!M:e6 Page3 
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16. Order of Precedence. In the event of an inconsistency in this Agreement, unless otherwise provided 
herein, the inconsistency shaD be resolved by giving precedence, in the following order, to: 

a. AppHcable federal CFR, CMS Waivers and Medicaid State Plan; 

b. State of Washington statues and regulations; 

c. AL TSA Management Bulletins and policy manuals; 

d. This Agreement; and 

e. The AAA's Area Plan. 

17. Ownership of Client Assets. The AAA shal ensu.-e that any client for whom the AAA or 
Subcontractor is providing services under this Agreement shall have unrestricted access to the client's 
personal property. The AAA or Subcontractor shall not interfere with the client's ownership, 
possession, or use of such property. Upon termination of this Agreement, the AAA or Subcontractor 
shall immediately release to the client and/or DSHS an of the client's personal property. 

18. Ownership of Material. Material created by the AAA and paid for by DSHS as a part of this 
Agreement shall be owned by DSHS and shaD be "Work made for hw as defined by Title 17 USCA, 
Section 101. This material includes, but is not limited to: books; computer programs; documents; films; 
pamphlets; reports; sound reproductions; studies; surveys; tapes; and/or training materials. Material 
which the AAA uses to perform this Agreement but is not created for or paid for by DSHS is owned by 
the AAA and is not "work made for hire"; however, DSHS shall have a perpetual license to use this 
material for DSHS internal purposes at no charge to DSHS, provided that such license shall be limited 
to the extent which the AAA has a right to grant such a license. 

19. Ownership of Real Property,. Equipment and Supplies Purchased by the AAA. Title to all property, 
equipment and supplies purchased by the AAA with funds from this Agreement shall vest in the AAA.. 
When real property, or equipment with a per unit fair market value over $5000, is no longer needed for 
the purpose of carrying out this Agreement, or this Agreement is terminated or expired and will not be 
renewed, the AAA shall request disposition instructions from DSHS. If the per unit fair market value of 
equipment is under $5000, the AAA may retain, sell, or dispose of it with no further obligation. 

When supplies with a total aggregate fair market value over $5000 are no longer needed for the 
purpose of carrying out this Agreement, or this Agreement is tenninated or expired and will not be 
renewed, the AAA shall request disposition instructions from DSHS. If the total aggregate fair market 
value of equipment is under $5000, the AAA may retain, sel, or dispose of it with no further obligation. 

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

20. Ownership of Real Property, Equipment and Supplies Purchased by DSHS. Title to property, 
equipment and supplies purchased by DSHS and provided to the AAA to carry out the activities of this 
Agreement shall remain with DSHS. When real property, equipment or supplies are no longer needed 
for the purpose of carrying out this Agreement, or this Agreement is tenninated or expired and wil not 
be renewed, the AAA shall request disposition instructions from DSHS. 

Disposition and maintenance of property shall be in accordance with 45 CFR Parts 92 and 74. 

21. Responsibility. Each party to this Agreement shall be responsible for the negligence of its officers, 
employees, and agents in the performance of this Agreement No party to this Agreement shall be 
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responsible for the acts and/or omissions of entities or individuals not party to this Agreement. DSHS 
and the AAA shal cooperate in the defense of tort lawsuits, when possible. Both parties agree and 
understand that this provision may not be feasi>le in al circumstances. DSHS and the AAA agree to 
notify the attorneys of record in any tort lawsuit where both are parties if either DSHS or the AAA enters 
into settlement negotiations. It is understood that the notice shall occur prior to any negotiations, or as 
soon as possible, and the notice may be either written or oral. 

22. Restrictions Against Lobbying. The AAA certifies to the best of its knowledge and belief that no 
federal appropriated funds have been paid or wil be paid, by or on behalf of the AAA, to any person for 
influencing or attempting to influence an officer or employee of a federal agency, a Member of 
Congress in connection with the awarding of any federal contract, the malting of any federal grant, the 
making of any federal loan, the entering into of any cooperative agreement, and the extension, 
continuation, renewal, amendment or modification of any federal contract, grant, loan or cooperative 
agreement 

If any funds other than federal appropriated funds have or will be paid for the purposes stated above, 
the AAA must file a disclosure fonn in accordance with 45 CFR Section 93.110. 

The AAA shall include a clause in all subcontrac1s restricting subcontractors from lobbying in 
accordance with this section and requiing subcontractors to certify and disclose accordingly. 

23. Severabillty. The provisions of this A!J"e,ement are severable. If any com holds any provision of this 
Agreement, including any provision of any document incorporated by reference, invalid, that invalidity 
shall not affect the other provisions this Agreement. 

24. Subcontracting. 

a. The AAA may, without further notice to OSHS, Slt,contract for those services specifically defined in 
the Area Plan submitted to and approved by DSHS, except subcontracts with for-profit entities must 
have prior DSHS approval. 

b. The AAA must obtain prior written approval from DSHS to subcontract for services not specifically 
defined in the approved Area Plan. 

c. Any subcontracts shall be in writing and the AAA shaU be responsible to ensure that all tenns, 
conditions, assurances and certifications set forth in this Agreement are included in any and al 
client services Subcontracts unless an exception to including a particular term or tenns has been 
approved in advance by DSHS. 

d. Subcontractors are prohibited from Slt,contracting for direct client services without the prior written 
approval from DSHS. 

e. When the nature of the service the subcontractor is to provide requires a certification, license or 
approval, the AAA may only subcontract with such contractors that have and agree to maintain the 
appropriate license, certification or accredting requirements/standards. 

f. In any contract or subcontract awarded to or by the AAA in which the authomy to determine service 
recipient eligibility is delegated to the AAA or to a subcontractor, such contract or subcontract shal 
include a provision acceptable to DSHS that specifies how client eligibility wil be determined and 
how service applicants and recipients will be informed of their right to a fair hearing in case of denial 
or termination of a service, or failure to act upon a request for services with reasonable promptness. 
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g. If DSHS, the AAA, and a subcontractor of the AAA are found by a jury or trier of fact to be jointly 
and severally liable for damages arising from any act or omission from the contract, then DSHS 
shal be responsible for its proportionate share, and the AAA shal be responsible for its 
proportionate share. Should the subcontractor be unable to satisfy its joint and several liability, 
DSHS and the AAA shal share in the subcontractor's unsatisfied proportionate share in direct 
proportion to the respective percentage of their fault as found by the jury or trier of fact. Nothing in 
this tenn shall be construed as creating a right or remedy of any kind or nature in any person or 
party other than DSHS and the AAA. This term shall not apply in the event of a settlement by either 
DSHS or the AAA. 

h. Any subcontract shal designate subcontractor as AAA's Business Associate, as defined by HIPAA, 
and shal include provisions as required by HIPAA for Business Associate contract AAA shall 
ensure that all client records and other PHI in possession of subcontractor are returned to AAA at 
the termination or expiration of the subcontract. 

25. Subrecipients. 

(1) General. If the AAA is a subrecipient of federal awards as defined by 2 CFR Part 200 and this 
Agreement, the AAA shall: 

(2) Maintain records that identify, in its accounts, all federal awards received and expended and the 
federal programs under which they were received, by Catalog of Federal Domestic Assistance 
(CFDA) title and number, award number and year, name of the federal agency, and name of the 
pass-through entity; 

(3) Maintain internal controls that provide reasonable assurance that the AAA is managing federal 
awards in compliance with laws, regulations, and provisions of contracts or grant agreements 
that could have a material effect on each of its federal programs; 

(4) Prepare appropriate financial statements, including a schedule of expencfitures of federal 
awards; 

(5) Incorporate 2 CFR Part 200, Subpart F audit requirements into all agreements between the 
Contractor and its Subcontractors who are subrecipients; 

(6) Comply with the applicable requirements of 2 CFR Part 200, including any future amendments 
to 2 CFR Part 200, and any successor or replacement Office of Management and Budget 
(0MB) Circular or regulation; and 

(7) Comply with the Omnibus Crime Control and Safe streets Act of 1968, Title VI of the Civil Rights 
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Td:le II of the Americans with 
Disabilities Act of 1990, Td:le IX of the Education Amendments of 1972, The Age Discrimination 
Act of 1975, and The Department of Justice Non-Discrimination Regulations, 28 C.F.R Part 42, 
Subparts C.D.E'. and G, and 28 C.F.R. Part 35 and 39. (Go to www.ojp.usdoj.gov/ocr/ for 
additional information and access to the aforementioned Federal laws and regulations.) 

b. Single Audit Act Compliance. If the AAA is a subrecipient and expends $750,000 or more in 
federal awards from all sources in any fiscal year, the AAA shall procure and pay for a single audit 
or a program-specific audit for that fiscal year. Upon completion of each audit, the AAA shall: 

(1) Submit to the DSHS contact person the data collection form and reporting package specified in 
2 CFR Part 200, Subpart F, reports required by the program-specific audit guide (if applicable), 
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and a copy of any management letters issued by the auditor; 

(2) Follow-up and develop corrective action for an audit findings; in accordance with 2 CFR Part 
200, Subpart F; prepare a •summary Schedule of Prior Audit Findings- reporting the status of al 
audit findings included in the prior audifs schedule of findings and questioned costs. 

c. Overpayments. If it is detennined by DSHS, or during the course of the required audit, that the AAA 
has been paid unallowable costs under this Agreement, DSHS may require the AAA to reimburse 
DSHS in accordance with 2 CFR Part 200. 

(1) For any identified overpayment involvslg a subcontract between the AAA and a tribe, DSHS 
agrees it will not seek reimbursement from the AAA, if the identified overpayment was not due 
to any failure by the AAA. 

26. Survivability. The terms and conditions contained in this Agreement, which by their sense and 
context, are intended to survive the expiration of the particular agreement shal survive. Surviving 
terms include, but are not limited to: Confidentially, Disputes, Inspection, Maintenance of Records, 
Ownership of Material, Responsibiity, Termination for Default, and Termination Procedure. 

27. Contract Renegotiation, Suspension, or Termination Due to Change in Funding. If the funds 
DSHS relied upon to establish this Contract or Program Agreement are withdrawn, reduced or lmited, 
or if additional or modified cooditions are placed on such funding, after the effective date of this contract 
but prior to the normal completion of this Contract or Program Agreement: 

a. The Contract or Program Agreement may be renegotiated under the revised funding conditions. 

b. At DSHS's discretion, DSHS may give notice to the AAA to suspend performance when DSHS 
determines that there is reasonable likelihood that the funding insufficiency may be resolved in a 
timeframe that would allow Contractor's performance to be resumed prior to the normal completion 
date of this contract. 

(1) Dtaing the period of suspension of performance, each party wil inform the other of any 
conditions that may reasonably affect the potential for resumption of performance. 

(2) When DSHS determines that the funding insufficiency is resolved, it wit give Contractor written 
notice to resume performance. Upon the receipt of this notice, Contractor wil provide written 
notice to DSHS informing DSHS whether it can resume performance and, if so, the date of 
resumption. For purposes of this subsubsection, -written notice" may include email. 

(3) If the AAA's proposed resumption date is not acceptable to DSHS and an acceptable date 
cannot be negotiated, DSHS may terminate the contract by giving written notice to Contractor. 
The parties agree that the Contract will be terminated retroactive to the date of the notice of 
suspension. DSHS shall be liable only for payment in accordance with the terms of this 
Contract for services rendered prior to the retroactive date of termination. 

c. DSHS may invnedately terminate this Contract by providing written notice to the AAA. The 
termination shal be effective on the date specified in the termination notice. DSHS shal be liable 
only for payment in accordance with the terms ct this Contract for services rendered prior to the 
effective date of termination. No penalty shaH accrue to DSHS in the event the termination option in 
this section is exercised. 

28. Termination for Convenience. The Contracts Administrator may terminate this Agreement or any in 
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whole or in part for convenience by giving the AAA at least thirty (30) calendar days' written notice. The 
AAA may terminate this Agreement for convenience by giving DSHS at least thirty (30) calendar days' 
written notice addressed to: Central Contract Services, PO Box 45811, Olympia, Washington 98504-
5811. 

29. Termination for Default. 

a. The Contracts Amiinistrator may terminate this Agreement for default, in whole or in part, by written 
notice to the AAA, if DSHS has a reasonable basis to believe that the AAA has: 

(1) Failed to meet or maintain any requirement for contracting with DSHS; 

(2) Failed to perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or 

(4) Otherwise breached any provision or concition of this Agreement. 

b. Before the Contracts Administrator may terminate this Agreement for default, DSHS shall provide 
the AAA with written notice of the AAA's noncompliance with the agreement and provide the AAA a 
reasonable opportunity to correct the AAA's noncompliance. If the AAA does not correct the AAA's 
noncompliance within the period of time specified in the written notice of noncompliance, the 
Contracts Administrator may then terminate the agreement. The Contracts Administrator may 
terminate the agreement for default without such written notice and without opportunity for 
correction if DSHS has a reasonable basis to believe that a clienfs health or safety is in jeopardy. 

c. The AAA may terminate this Agreement for default, in whole or in part, by written notice to DSHS, if 
the AAA has a reasonable basis to believe that DSHS has: 

(1) Failed to meet or maintain any requirement for contracting with the AAA; 

(2) Failed to perform under any provision of this Agreement; 

(3) Violated any law, regulation, rule, or ordinance applicable to this Agreement; and/or 

(4) Otherwise breached any provision or concition of this Agreement. 

d. Before the AAA may terminate this Agreement for default, the AAA shall provide DSHS with written 
notice of DSHS' noncompliance with the Agreement and provide DSHS a reasonable opportunity to 
correct DSHS' noncompliance. If DSHS does not correct DSHS' noncompliance within the period 
of time specified in the written notice of noncompliance, the AAA may then terminate the 
Agreement. 

30. Termination Procedure. The following provisions apply in the event this Agreement is terminated: 

a. The AAA shall cease to perform any services required by this Agreement as of the effective date of 
termination and shall comply with all reasonable instructions contained in the notice of termination 
which are related to the transfer of clients, distribution of property, and termination of services. 

b. The AAA shall promptly deliver to the DSHS contact person (or to his or her successor) listed on 
the first page of this Agreement, al DSHS assets (property) in the AAA's possession, including any 
material created under this Agreement. Upon failure to return DSHS property within ten (10) 
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working days of the Agreement termklation, the AAA shall be charged with all reasonable costs of 
recovery, including transpcrtation. The AAA shall take reasonable steps protect and preserve any 
property of DSHS that is in the possession of the AAA pending reun to DSHS. 

c. DSHS shall be liable for and shall pay for only those services authorized and provided through the 
effective date of termination. DSHS may pay an amount mutually agreed by the parties for partially 
completed work and services, if work products are useful to or usable by DSHS. 

d. If the Contracts Administrator tenninates this Agreement for default, DSHS may withhold a sum 
from the final payment to the AAA that DSHS determines is necessary to protect DSHS against loss 
or additional liability. DSHS shall be entitled to all remedies available at law, in equity, or under this 
Agreement. If it is later determined that the AAA was not in default, or if the AAA terminated this 
Agreement for default, the AAA shall be entitled to all remedies available at law, in equity, or under 
this Agreement. 

31. Waiver. Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any 
subsequent breach or default. Any waiver shall not be construed to be a modification of the terms and 
conditions of this Agreement unless amended as set forth in Section 1, Amendment. Only the 
Contracts Administrator or designee has the authority to waive any term or condition of this Agreement 
on behalf of DSHS. 

HIPAA Compliance 

Preamble: This section of the Contract is the Business Associate Agreement as required by HIPAA. 

32. Definitions. 

a. "Business Associate,W as used in this Contract, means the •contractor" and generally has the same 
meaning as the term "business associate• at 45 CFR 160. 103. Any reference to Business 
Associate in this Contract includes Business Associate's employees, agents, officers, 
Subcontractors, third party contractors, volunteers, or directors. 

b. "Business Associate Agreemem- means this HIPAA Compliance section of the Contract and 
includes the Business Associate provisions reqt.ired by the U.S. Department of Health and Human 
Services, Office for Civil Rights. 

c. "Breach• means the acquisition, access, use, or cisclosure of Protected Health Information in a 
manner not permitted under the HIPAA Privacy Rule which compromises the security or privacy of 
the Protected Health Information, with the exclusions and exceptions lsted in 45 CFR 164.402. 

d. "Covered Enmy- means DSHS, a Covered Entity as defined at 45 CFR 160. 103, in its conduct of 
covered functions by its health care components. 

e. C[)esignated Record Set" means a group of records maintained by or for a Covered Entity, that is: 
the mecical and billing records about lncflViduals maintained by or for a covered health care 
provider; the enrollment, payment, claims adjudication, and case or mecical management record 
systems maintained by or for a health plan; or Used in whole or part by or for the Covered Entity to 
make decisions about Individuals. 

f. "Electronic Protected Health Information (EPHl)9 means Protected Health Information that is 
transmitted by electronic media or maintained in any medium described in the definition of 
electronic media at 45 CFR 160.103. 
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g. "HIPAA•meansthe Health Insurance Portabilty and Accountability Ad of 1996, Pub. L. 104-191, as 
modified by the American Recovety and Reinvestment Act of 2009 C-ARRA•), Sec. 13400-13424, 
H.R. 1 (2009) (HITECH Act). 

h. "HIPAA Rules• means the Privacy, Security, Breach Notification, and Enforcement Rules at 45 CFR 
Parts 160 and Part 164. 

i. "lndividual(sr means the person(s) who is the swject of PHI and includes a person who qualifies 
as a personal representative in accordance with 45 CFR 164.502(g). 

j. "Milimum Necessary" means the least amooot of PHI necessary to accompHsh the purpose for 
which the PHI is needed. 

k. "Protected Health Information (Pt-Hr means individually identifiable health infonnation created, 
received, maintained or transmitted by Business Associate on behalf of a health care component of 
the Covered Entity that relates to the provision of health care to an Individual; the past, present, or 
fuue physical or mental health or condition of an Individual; or the past, present, or fuue payment 
for provision of health care to an Individual. 45 CFR 160.103. PHI includes demographic 
information that identifies the Individual or about which there is reasonable basis to beHeve can be 
used to identify the Individual. 45 CFR 160.103. PHI is ilfonnation transmitted or held in any fonn 
or medium and includes EPHI. 45 CFR 160.103. PHI does not include education reoords covered 
by the Family Educational Rights and Privacy Ad, as amended, 20 USCA 1232g(a)(4)(B)(iv) or 
employment records held by a Covered Entity il its role as employer. 

I. "Security Incident" means the attempted or successful unauthorized access, use, dsclosure, 
modification or destruction of ilformation or ilterference with system operations in an information 
system. 

m. •subcontraca- as used in this HIPAA Compiance section of the Contract (in addition to its 
definition il the General Terms and Conditions) means a Business Associate that creates, receives, 
maintains, or transmits Proteded Health Information on behalf of another Business Associate. 

n. -use• inc:kJ<les the sharing, employment, application, utilization, examination, or analysis, of PHI 
within an entity that maintains such infonnation. 

33. Compliance. Business Associate shall perform al Contract duties, activities and tasks in compliance 
with HIPAA, the HIPAA Rules, and an attendant regulations as promulgated by the U.S. Department of 
Health and Human Services, Office of Civil Rights. 

34. Use and Disclosure of PHI. Business Associate is limited to the followtlg permitted and required uses 
or disclosures of PHI: 

a. Duty to Protect PHI. Busiless Associate shall protect PHI from, and shall use appropriate 
safeguards, and comply with Subpart C of 45 CFR Part 164 (Security Standards for the Protection 
of Electronic Proteded Healh Information) with respect to EPHI, to prevent the unauthorized Use or 
disclosure of PHI other than as provided for in this Contract or as required by law, for as long as the 
PHI is withil its possession and comrot, even after the tennination or expiration of this Contract. 

b. Minimum Necessary Standard. Business Associate shall apply the HIPAA Minimum Necessary 
standard to any Use or disclosure of PHI necessary to achieve the purposes of this Contract. See 
45 CFR 164.514 (d)(2) through (d)(5). 
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c. Disclosure as Part of the Provision of Services. Business Associate shall only Use or disclose PH I 
as necessary to perform the services specified in this Contract or as required by law, and shall not 
Use or disclose such PHI in any manner that would violate Subpart E of 45 CFR Part 164 (Privacy 
of Individually Identifiable Health lnfonnalion) if done by Covered Entity, except for the specific uses 
and disclosures set forth below. 

d. Use for Proper Management and Administration. Business Associate may Use PHI for the proper 
management and administration of the Business Associate or to carry out the legal responsibilities 
of the Business Associate. 

e. Disclosure for Proper Management and Administration. Business Associate may disclose PHI for 
the proper management and administration of Business Associate or to cany out the legal 
responsililities of the Business Associate, provided the disclosures are required by law, or 
Business Associate obtains reasonable assurances from the person to whom the information is 
disclosed that the information will remain confidential and used or further disclosed only as required 
by law or for the purposes for which it was disclosed to the person, and the person notifies the 
Business Associate of any instances of which it is aware in which the confidentiality of the 
information has been Breached. 

f. Impermissible Use or Disclosure of PHI. Business Associate shall report to DSHS in writing all 
Uses or disclosures of PH I not provided for by this Contract within one ( 1) business day of 
becoming aware of the unauthorized Use or disclosure of PHI, including Breaches of unsecured 
PHI as required at45 CFR 164.410 (Notification bya Business Associate), aswell as any Seamy 
Incident of which it becomes aware. Upon request by DSHS, Business Associate shall mitigate, to 
the extent practicable, any harmful effect resulting from the impermissible Use or disclosure. 

g. Failure to Cure. If DSHS learns of a pattern or practice of the Business Associate that constitutes a 
violation of the Business Associate's obligations under the terms of this Contract and reasonable 
steps by DSHS do not end the violation, DSHS shall terminate this Contract, if feasible. In addition, 
If Business Associate learns of a pattern or practice of its Subcontractors that constitutes a violation 
of the Business Associate's obligations under the terms of their contract and reasonable steps by 
the Business Associate do not end the violation, Business Associate shall terminate the 
Subcontract, if feasible. 

h. Termination for cause. Business Associate authorizes immediate termination of this Contract by 
DSHS, if DSHS determines that Business Associate has violated a material term of this Business 
Associate Agreement DSHS may, at its sole option, offer Business Associate an opportunity to 
cure a violation of this Business Associate Agreement before exercising a termination for cause. 

i. Consent to Audit Business Associate shall give reasonable access to PHI, its internal practices, 
records, books, documents, electronic data and/or all other business infonnation received from, or 
created or received by Business Associate on behalf of DSHS, to the Secretary of DH HS and.for to 
DSHS for use in determining compliance with HIPAA privacy requirements. 

j. Obligations of Business Associate Upon Expiration or Termination. Upon expiration or termination 
of this Contract tor any reason, with respect to PHI received from DSHS, or created, maintained, or 
received by Business Associate, or any Subcontractors, on behalf of DSHS, Business Associate 
shal: 

(1) Retain only that PH I which is necessary for Business Associate to continue its proper 
management and administration or to carry out its legal responsibilties; 

DSHSCMraleomractSl!Mle& Page 11 
1037lS MA llllerlDcal Datl Shall! Agleelneflt 01-15-211211 

KC-252-23 First Choice In-Home Care, Inc. 96 



AM General Terms and Conditions 

(2) Return to DSHS or destroy the remaining PHI that the Busiless Associate or any 
Subcontractors still maintain in any form; 

(3) Continue to use appropriate safeguards and comply with Subpart C of 45 CFR Part 164 
(Security Standards for the Protection of Bectronic Protected Health Information) with respect to 
Electronic Protected Health Information to prevent Use or disclosure of the PHI, other than as 
provided for in this Section, for as long as Business Associate or any Subcontractors retain the 
PHI; 

(4) Not Use or disclose the PHI retained by Business Associate or any Subcontractors other than 
for the purposes for which such PHI was retained and subject to the same conditions set out in 
the "Use and Disclosure of PHI" section of this Contract which applied prior to termination; and 

(5) Return to DSHS or destroy the PHI retained by Business Associate, or any Subcontractors, 
when it is no longer needed by Business Associate for its proper management and 
administration or to carry out its legal responsibilties. 

k. Survival. The obligations of the Business Associate under this section shall survive the termination 
or expiration of this Contract 

35. Individual Rights. 

a. Accounting of Disclosures. 

(1) Business Associate shall document all disclosures, except those disclosures that are exempt 
under 45 CFR 164.528, of PHI and information related to such disclosures. 

(2) Within ten (10) business days of a request from DSHS, Business Associate shall make available 
to DSHS the information in Business Associate's possession that is necessary for DSHS to 
respond in a timely manner to a request for an accounting of disclosures of PHI by the Business 
Associate. See 45 CFR 164.504(e)(2)(ii)(G) and 164.528(b)(1). 

(3) At the request of DSHS or in response to a request made cirectly to the Business Associate by 
an Individual, Business Associate shal respond, in a timely manner and in accordance with 
HIPAA and the HIPAA Rules, to requests by Individuals for an accomting of disclosures of PHI. 

(4) Business Associate record keeping procedures shall be sufficient to respond to a request for an 
accounting under this section for the six (6) years prior to the date on which the accounting was 
requested. 

b. Access 

(1) Business Associate shall make available PHI that it holds that is part of a Designated Record 
Set when requested by DSHS or the Individual as necessary to satisfy DSHS's obligations 
under 45 CFR 164.524 (Access of lncividuals to Protected Health Information). 

(2) When the request is made by the lncividual to the Business Associate or if DSHS asks the 
Business Associate to respond to a request, the Business Associate shall comply with 
requirements in 45 CFR 164.524 (Access of lncividuals to Protected Health Information) on 
fonn, tine and manner of access. When the request is made by DSHS, the Business Associate 
shall provide the records to DSHS within ten (10) business days. 
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c. Amendment. 

(1) If DSHS amends, in whole or in part, a record or PHI contained in an Individual's Designated 
Record Set and DSHS has previously provided the PHI or record that is the subject of the 
amendment to Business Associate, then DSHS wil inform Business Associate of the 
amendment PlQUant to 45 CFR 164.526(c)(3) (Amendment of Protected Health Information). 

(2) Business Associate shall make any amendments to PHI in a Designated Record Set as directed 
by DSHS or as necessary to satisfy DSHS's obligations under 45 CFR 164.526 (Amendment of 
Protected Health Information). 

36. Subcontracts and other Third Party Agreements. In accordance with 45 CFR 164.502(e)(1)(ii), 
164.504(e)(1)(i), and 164.308(b)(2), Business Associate shall ensure that any agents, Subcontractors, 
independent contractors or other third parties that create, receive, maintain, or transmit PHI on 
Business Associate's behalf, enter into a written contract that contains the same terms, restrictions, 
requirements, and conditions as the HIPAA compliance provisions in this Contract with respect to such 
PHI. The same provisions must also be included in any contracts by a Business Associate's 
Subcontractor with its O'Ml business associates as required by 45 CFR 164.314(a)(2)(b) and 
164.504(e)(5). 

37. Obligations. To the extent the Business Associate is to carry out one or more of DSHS's obligation(s) 
under Subpart E of 45 CFR Part 164 (Privacy of Individually Identifiable Health Information), Business 
Associate shall comply with al requirements that woud apply to DSHS in the performance of such 
obligation(s). 

38. Liability. Within ten (10) business days, Business Associate must notify DSHS of any complaint, 
enforcement or compliance action initiated by the Office for Civil Rights based on an allegation of 
violation of the HIPAA Rules and must inform DSHS of the outcome of that action. Business Associate 
bears al responsibiity for any penalties, fines or sanctions imposed against the Business Associate for 
violations of the HIPAA Rules and for any imposed against its Subcontractors or agents for which it is 
found liable. 

39. Breach Notification. 

a. In the event of a Breach of unsecwed PHI or disclosure that compromises the privacy or security of 
PHI obtained from DSHS or involving DSHS clients, Business Associate wiD take all measures 
required by state or federal law. 

b. Business Associate will notify DSHS within one (1) business day by telephone and in writing of any 
acquisition, access, Use or disclosure of PHI not allowed by the provisions of this Contract or not 
authorized by HIPAA Rules or required by law of which it becomes aware which potentially 
compromises the security or privacy of the Protected Health Information as defined in 45 CFR 
164.402 (Definitions). 

c. Business Associate will notify the DSHS Contact shown on the cover page of this Contract within 
one {1) business day by telephone or e-mail of any potential Breach of security or privacy of PHI by 
the Business Associate or its Subcontractors or agents. Business Associate wil follow telephone or 
e-mail notification with a faxed or other written explanation of the Breach, to include the folowing: 
date and tme of the Breach, date Breach was discovered, location and nature of the PHI, type of 
Breach, origination and destination of PHI, Business Associate unit and personnel associated with 
the Breach, detailed description of the Breach, anticipated mitigation steps, and the name, address, 
telephone number, fax number, and e-mail of the individual who is responsible as the primary point 
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of contact. Business Associate will address comnunications to the OSHS Contact. Business 
Associate will coordinate and cooperate with OSHS to provide a copy of its investigation and other 
information requested by OSHS, including advance copies of any notifications required for OSHS 
review before disseminating and verification of the dates notifications were sent. 

d. If OSHS determines that Business Associate or its Subcontractor(s) or agent(s) is responsible for a 
Breach of unsecured PHI: 

(1) requiring notification of lncflViduals under 45 CFR § 164.404 (Notification to lncflViduals), 
Business Associate bears the responsibility and costs for notifying the affected Individuals and 
receiving and responding to those Individuals' questions or requests for additional informatioo; 

(2) requiring notification of the media under 45 CFR § 164.406 (Notification to the media), Business 
Associate bears the responsibility and costs for notifying the media and receiving and 
responding to media questions or requests for additional information; 

(3) requiring notification of the U.S. Department of Health and Human Services Secretary under 45 
CFR § 164.408 {Notification to the Secretary), Business Associate bears the responsibility and 
costs for notifying the Secretary and receiving and responding to the Secretary's questions or 
requests for additional information; and 

(4) OSHS will take appropriate remedial measures up to termination of this Contract 

40. Miscellaneous Provisions. 

a. Regulatory References. A reference in this Contract to a section in the HIPAA Rules means the 
section as in effect or amended. 

b. lntefpretation. Any ambiguity in this Contract shal be interpreted to permit compliance with the 
HIPAA Rules. 
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1. Definitions. 

a. "AAA" or "Contractor" shall mean the Area Agency on Aging that is a party to this Agreement, and 
includes the AAA's officers, directors, trustees, employees and/or agents unless otherwise stated in 
this Agreement. For purposes of this ~eement, the AAA or agent shall not be considered an 
employee of OSHS 

b. "ACD" means Agency Contracts Database. ACD is used to access, produce and manage contracts 
and manage contrador information for DSHS and AAAs. 

c. "ACES" or "Automated Client Bigibility System• is a database managed by ESA ITS to support field 
operations. 

d. "Authorizer" A representative appointed by the AAA to assure users AAA level and AL TSA level 
access requests are processed using the Secure Access Request FOffll 17-226. Authorizers 
assure users meet altes1ation, training and o1her system access reqt.irements. They assure 
paperwork is processed in accordance with MB's, ins1ructions, and data share agreement 
requirements. Authorizers manage AAA level access requirement locally establishing profiles and 
user level permissions. Authorizers are the first point of contact when issues occur for users and 
route issues to local IT or escalate to AL TSA as needed. AAA Authorizers are responsi>le for 
keeping track of their pool of employee IDs, for applicable systems. 

e. "Automated Client Eligibility System (ACES)" Onlne is a tool for public assistance eligibility 
determination, issuing benefits, management support, and sharing of data between agencies to 
include client demographics. 

f. "ADSA Reporting• is now referred to as DOA/HCS Reporting and interfaces with reporting services 
to provide a subset of information to case management or supervisor level data for individual AAA 
offices. 

g. "Agreement" means this Agreement, including all documents attached or incorporated by reference. 

h. "DataMart" means a self-service cube that allows users with active directory accounts to access 
consolidated AL TSA and DOA data to support operations, management or ad-hoc data needs. It 
feeds excel spreadsheets or oiler tools connected to a cube that allow users to easily create their 
own ad hoc reports. This applies to the 17-226 AL TSA Data Mart - CARE and AL TSA Data Mart -
P1/AFRS. 

i. "Area Plan" means the document submitted by the AAA to DSHS for approval every four years, with 
updates every two years, which sets forth goals, measurable ot,jectives, outcomes, units of service, 
and identifies the planning, coordination, administration, social services and evaluation of activities 
to be undertaken by the AAA to cany out the purposes of the Older Americans Ad, the Social 
Security Act, the Senior Citizens Services Act, or any other statute for which the AAA receives 
funds. 

j. "Barcode" is a client server system that manages '1110r1dlow and document inages. Twenty major 
component subsystems include childcare eligbility and social service case management Provides 
programmed and ad hoc access to ACES, eJAS, and native Barcode data. 

k. -ecs• Background Check System - Provides background check information on clients, vendors 
and staff to meet DSHS requirements where appropriate. 
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I. "Comprehensive Assessment and Reporting Evaluation (CAREr is the tool used by case managers 
to document a client's functional ability, determine eligibility for long-tenn care services, evaluate 
what and how much assistance a Client will receive, and develop a plan of care. CARE interfaces to 
the Consumer Direct Caregiver Network of WA (CDWA), and the legacy Tailored Caregiver 
Assessment and Referral (TCARE) system and their reporting systems for demographic, 
assessment, and service plan information. 

m. "CFR" means Code of Federal Regulations. Al references in this Agreement to the CFR shall 
include any successor, amended, or replacement regulation. 

n. "CITRIX" is a method to access DSHS resources for staff on the DSHS network working from a 
remote location. CITRIX is alowed on personal devices to remote into a DSHS computer in 
network and other virtual desktop environment applications. 

o. "Client" means an individual who is eligible for or receiving services provided by the AAA in 
connection with this Agreement 

p. "Client Registry" (CReg) is a secure welHlased application centralizing client information and 
providing a single location to support client service research. Client Registry is used to provide high
level demographic information and service history for AAA case management staff from multiple 
DSHS administrations. Client Registry (CReg) is managed by DSHS Technology Seemly Division 
(TSO) 

q. "CLC" means Community Living Connections. Washington State's name for the No-Wrong Door 
access network of Area Agencies on Aging and their state, regional and local partners. 

r. "CLC-GetCare" means a version of RTZ's GetCare product modfied to support Washington State's 
Community Living Connections. It is used for managing programs funded by the Older Americans 
Act, CMS, state general fund, local resources, and federal grants, including Medicaid Alternative 
care (MAC) and Tailored Supports for Older Adults (TSOA). It a cloud-based platform for client 
and program management that supports reporting for the National Aging Program Information 
System and Older Americans Act Performance System (OAAPS). It also supports the CLC public 
website with a consumer portal and a resource directory. CLC/GetCare System is used in order to 
manage, record, and report service provision and utiization, demographics, resource directory, 
consumer website information and to access TCARE screening, assessment, and care planning 
tools. 

s. "Contracts Administrator" means the manager, or successor, of Central Contract Services or 
successor section or office 

l DDA/HCS Reporting interfaces with reporting services to provide a subset of information to case 
management or supervisor level data for individual AAA offices. 

u. "Disclosure• means the release, transfer, provision of, access to, or divulging in any other manner 
of information outside the entity holding the information. 

v. 'DMS" or 'Document Management Service" is an automated subsystem of Barcode that uses 
imaging technology and document assignments to manage client documents and workflow. 

w. 'DSHS" or "the Department' means the state of Washington Department of Social and Health 
Services and its employees and authorized agents. 
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x. "Equipment" means tangible, nonexpendable, personal property having a useful life of more than 
one year and an acquisition cost of $5000 or more per unil 

y. "ESA" or "Economic Services Administration" is an administration under the Department of Social 
and HeaHh Services. 

z. "HIPAA • means the Health Information Portability and Accountability Act of 1996, as codified at 42 
USCA 1320d-d8. 

aa. "lndividuar means the person who is the suqect of PHI and includes a person who qualifies as a 
personal representative in accordance with 45 CFR 164.502(g). 

bb. "IPOne" means Individual Provider One. IPOne is an onm1e electronic payment system that alows 
lndMdual Providers to submit timesheets, receive pay for in home clients, and allows providers to 
manage Medicaid claims. 

cc. "LC" is Washington State Leaming Center (WSLC) an e-leaming platform for accessing DSHS and 
AL TSA level trainings. LC is a Leaming Management System (LMS) for limited designated AAA 
staff members to access DSHS training. AAAs may purchase additional licenses if desired. 

dd. "MMIS" means Medicaid Management Information System and it is associated with ProviderOne 

ee. "OAA" means Older Americans Act and refers to P.L 106-501, 106th Congress, and any 
subsequent amendments or replacement statutes thereto. 

ff. "Personal Information" means information identifiable to any person, including, but not limited to, 
information that relates to a person's name, health, finances, education, business, use or receipt of 
governmental services or other activities, addresses, telephone numbers, social security numbers, 
driver license numbers, other identifying numbers, and any financial identifiers. 

gg. "PHI" means protected heaHh information and is information created or received by Business 
Associate from or on behalf of Covered Entity that relates to the provision of health care to an 
individual; the past, present, or future physical or mental heaHh or condition of an individual; or past, 
present or future payment for provision of heallh care to an individual. 45 CFR 160 and 14. PHI 
includes demographic information that identifies the individual or about which there is reasonable 
basis to believe, can be used to identify the individual. 45 CFR 160.103. PHI is information 
transmitted, maintained, or stored in any form or medium. 45 CFR 164.501. PHI does not include 
education records covered by the Family Educational Right and Privacy Act, as amended, 20 USCA 
1232g(a)(4)(bXiv). 

hh. "ProviderOne" is a Medicaid Management Information System (MMIS) for service providens and 
staff to view authorization, payment, schedurmg and client service data. It interfaces between ACES 
and the HCA. Uses the info to authorize payment from medical providers, generate reports, and 
obtain federal funcing. 

ii. "PRISM" stands for Predictive Risk Intelligence System. It is a sea.e web-based application 
accessed through Secure Access Washington for care coordination. A separate Data Share 
Agreement with the AAA governs use and requirements. 

jj. "RCW" means the Revised Code of Washington. Al references in this Agreement to RCW chapters 
or sections shal include any successor, amended, or replacement statute. Pertinent RCW chapters 
can be accessed at http1/slc.leg.wa.qov/. 
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kk. "Real ProperV means land, including land improvements, structures, and appurtenances thereto, 
excluding movable machinery and equipment 

II. "Regulation• means any federal, state, or local regulation, rule, or ordinance. 

mm. "QA Monitor" means Ouaity Assurance Monitor and it is used to assess the assessor or do 
supervisory reviews. Quality Assurance monitoring ensures that al services promote health, safety, 
and self-determination for al participants. Identifies efficient and effective practices in services 
delivery and ensures federal and state assurances are met 

m. "SAW" means SecureAccess Washington. SAW is a single sign-on application gateway created by 
Washinglon State's Department of Information Services to access government services accessible 
via the Internet. 

oo. "Subcontract" means any separate agreement or contract between the AAA and an individual or 
entity ("Subcontractor; to perform al or a portion of the duties and obligations that the Contractor is 
obligated to perform pursumt to this Agreement 

pp. "Subcoo1racto..- means an individual or entity (including its officers, directors, trustees, employees, 
andlor agents) with whom the AAA contracts 1o provide services that are specificaly defined in the 
Area Plan or are otherwise approved by DSHS in accordance with this Agreement. 

qq. "Subrecipient» means a non-federal entity that expends federal awards received from a pass
through entity 1o carry out a federal program but does not include an individual that is a beneficiary 
of such a program. A swrecipient may aJso be a recipient of other federal awards directly from a 
federal awarding agency. 

rr. "Supplies" means al tangible personaJ property other than equipment as defined herein. 

ss. -rCARE• Tailored Caregiver Assessment and Referral is a caregiver assessment and referral 
protocol designed 1o assist care managers who work with family caregivers who care for their adult 
relatives. 

tt "Use" means, with respect to individually identifiable health information, the sharing, employment, 
application, utiization, examination, or anaJysis of such information within an entity that maintains 
such information. 

w. "User" means the AAA employee who has registered or approved access 1o a system listed in this 
Agreement 

vv. "VPN" Virtual Private Networking is a method of AAAs non on the DSHS network to access DSHS 
applications and internal resources 

ww. "WaCareRpt Database" is an AL TSAIDDA relational database containing a copy of al CARE-
related data and is used by deveklpers to create reports. 

xx. "WAC" means the Washinglon Administrative Code. Al references in this Agreement to WAC 
chapters or sections shal include any successor, amended, or replacement regulation. Pertinent 
WAC chapters or sections can be accessed at htlp1/slc.leq.wa.qov/. 

2. Statement of Work. The AAA shal perform the services as set forth below and in accordance with 
Exhibit A, Data Security Requirements: 

DSHS ceir.il CDl8al:l Sl!fVll:e& Page 18 
1037LS MA ll!ll!IIDCal Data Sftale ~ 01-1>211211 

KC-252-23 First Choice In-Home Care, Inc. 103 



Special Terms and Conditions 

a. Authority to Access Data. RCW 74.39A.090 mandates that DSHS contract with Area Agencies 
on Aging (AAA's) to provide case management services to incividuals receiving Title XIX personal 
care services and to reassess and reauthorize these individuals for TIiie XIX personal care services 
or other home and community services as defined by this statute. In order to effectively administer 
these DSHS services, the AAA's must have access to client data, and to certain DSHS information 
systems. 

b. Systems Access and Method of Access. The AAA may access or may request permission to 
access the following 

(1) System Access 

(a) By submitting AAA DSHS / HCA System Access Request (SAR) Form 17-226 
i. AL TSA Level 

(A) ACES Online 
(B) ProviderOne - View Only 
(C) IPOne (AAA retain access until the IP contracts are fully transitioned to CDWA) 
(D)CReg 
(E)PRJSM 
(F) VPN 

ii. AL TSA Level - Requiring DSHS Active Directory 
(A) ALTSA Data Mart-CARE 
(B) ALTSA Data Mart- P1/AFRS 
(C) WaCareRpt Database 

ii. AAA Level 
(A) ACD - Agency Contracts Database 
(B) DDA/HCS Reporting 
(C) BarCode (DMS) 
(D) BCS - Background Check 
(E) CARE Production + Practice 
(F) CARE Web Production + Practice 
(G)CLC/Geteare 
(H) QA Monitor 

(b) Aging and Long-Tenn Support Administration (ALTSA) and Developmental Disabilities 
Administration (DDA) SharePoint sites. 

(c) DSHS' Internal Forms Picker Site. 

(d) "LC• Washington State Leaming Center (WSLC) Trainings with monetary cost are prohibited 
unless AAA has created their own account The number of AAA staff with access wil be 
negotiated with DSHS and may require a separate account for billing individual licenses. 

(2) Method of Access 

(a) The AAA shall access these systems through the State Government Network (SGN), the 
Inter-Governmental Network (IGN), SecureAccess Washington (SAW), or through a DSHS 
approved method of secure access. 

(b) TheAAA agrees to follow the DSHS IT Security Policy Manual (Section 42.3.1, 51) that 
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covers unique user IDs and security elements of constructing safe passwords and protecting 
them from unauthorized disclosure. 

3. Access and Disclosure information. The AAA shall not disclose the contents of any Client records, 
files, papers and communications except as necessary fer the administration of programs to provide 
services to clients as required by law. 

a. The AAA shall limit access to client data to the AAA and any subcontractor staff whose duties 
specifically require access to such data in the performance of their assig1ed duties. AAA or 
subcontractor staff shaU not access any individual client data for personal purposes. Clients shall 
only be permitted to access thei" own data. 

b. The AAA shall ensure each employee signs the Contractor Agreement on Nondisclosure of 
Confidential Information form, attached as Exhibit C, provided by the Department to acknowledge 
the data access requirements prior to DSHS granting access. Access wil be given only to data 
necessary to the performance of this Agreement The AAA shall retain the original Nondisclosure 
form on file. The AAA shall have the form available for DSHS review upon request 

The AAA must provide an annual written reminder of the Nondisclosure requirements to all 
employees with access to the data to remind them of the limitations, use or publishing of data. The 
AAA shaD retain documentation of such reminder on file fer monitoring purposes. 

c. The AAA shall not use or disclose any information concerning any DSHS client for any purpose not 
directly connected with the administration of the AAA's responsibiities under this Agreement except 
by prior written consent of the DSHS client, hisJher attorney, parent or guardian. 

d. The AAA or its service provider may disclose information to each other or to DSHS fer pwposes 
di"ectty connected with the administration of their programs. This includes, but is not limited to, 
determining eligibiity, providing services, and participation in an audit The AAA and its service 
providers shall disclose information for authorized research, statistical, monitoring and evaluation 
purposes conducted by appropriate federal agencies and DSHS. DSHS must authorize in writing 
the disclosure of this information to any other party not identified in this section. 

e. The AAA staff shaD not link the data with personal data or individually identifiable data from any 
other source nor re-disclose the data unless specificaly authorized in this Agreement or by the prior 
written consent of DSHS. 

f. The AAA shall notify each system Administrator within five business days when a User leaves 
employment or otherwise no longer requires system access. Upon notification, the system 
Administrator will deactivate the User ID and terminate access to the applicable application(s). The 
AAA shal confirm the need for continued access for each User of the ACD on a quarterly basis. 

g. The AAA shall ensure that only registered system Users access and use the systems in this 
Agreement, use only thei" own User ID and password to access the systems and do not alow 
employees who are not registered to borrow a User ID or passwonl to access any systems. 

h. Access to systems may be continuously tracked and monitored. DSHS reserves the right at any 
time to conduct audits of systems access and use, and to investigate possillte violations of this 
Agreement and/or violations of federal and state laws and regulations governing access to 
protected health information. 

4. Dissemination to Staff. Prior to making information available to new staff and annually thereafter, the 
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AAA shall ensure that staff accessing the Personal Information or PHI under this Agreement are trained 
in HIPAA use and disclosure of PHI requirements and understand: 

a. Confidentiality of Client Data 

(1) Client data is confidential and is protected by various state and federal laws. The basis for this 
protection is the ndividual's right to privacy as outlined in the HIPPA Privacy Rule- 45 CFR 160 
to45CFR 164. 

(2) Personal Information means demographic and financial information about a particular individual 
that is obtained through one or more sources (such as name, address, SSN, and phone 
numbers). RCW 42.56.210 lists the information that is exempted from public inspection and 
copying. 

b. Use of Client Data 

(1) Client data may be used only for purposes of these contracted services, directly related to 
providing services to the client or for the operation of aging and long.term care programs. 

(2) Any personal use of client information is strictly prohibited. 

(3) Access to data must be lmited to those staff whose duties specifically requi'e access to such 
data in the performance of their assigned duties. 

c. Disclosure of Information 

(1) Client information may be provided to the client, cient's authorized guardian, or a client
authorized 3rd party per WAC 388-01, and the Long-Term Care Manual. 

(2) Client information may be disclosed to other individuals or agencies only for pwposes of 
administering DSHS programs, within regulatory constraints for each data type. 

(3) Questions related to disclosure are to be directed to the Home and Community Programs Public 
Disclosure Coordinator. 

(4) Any disclolue of information contrary to this section is unauthorized and is subject to penalties 
identified in law. 

5. Security of Data 

a. The AAA shall take reasonable precautions to secure against unauthorized physical and electronic 
access to data, which shall be protected in a manner that prevents unauthorized persons, including 
the general public, from retrieving data by means of computer, remote terminal, or other means. 
The AAA shall take due care to ensure AAA and its subcontractors protect said data from 
unauthorized physical and electronic access. The data will be stored on computers with security 
systems that require individual user IDs and hardened passwords. Only persons who have signed 
the Contractor Agreement on Nondisclosure of Confidential Information form covering this data 
share agreement will be able to access the data that Washington State shares with the AAA under 
this Agreement. 

b. The AAA shall ensure disks and/or documents generated in printed form from the electronic file are 
properly returned, destroyed or shredded when no longer needed so unauthorized individuals 
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cannot access client information. Data destroyed shall include all copies of any data sets in 
possession after the data has been used for the purpose specified herein or within 30 days of the 
date of tennination and certify such destruction to DSHS. DSHS shall be responsible for destroying 
the returned documents to ensure confidentiality is maintained. The Data provided by DSHS will 
remain the property of DSHS and will be promptly destroyed as allowed by law and when the AAA 
and its subcontractors have completed the wm for which the information was required, as fuly 
described by incorporated Exhibit A Data Security Requirements. 

c. The AAA shall protect infonnation according to state and federal laws including the folowing 
incorporated by reference: 

(1) Privacy Act 1974 5 USC subsection 552a; 

(2) Chapter 40.14 RCW Preservation and Destruction of Public Records; 

(3) Chapter 74.04 RCW General Provisions - Administration; 

(4) Chapter 42.56210 RCW Certain Personal & other Records Exempt; 

(5) 45 CFR 205.50 provides for Safeguarding information for the financial assistance Programs and 
identifies limitations to disclosure of said infonnation; and, 

(6) Public Law 99-508 (18 USC section 2510et. Seq. Electronic Communications Privacy Act of 
1986) Part A of Title IV of the Social Security Ad authorizes disclosure of client infonnation and 
provides for safeguards, which restrict the use or disclosure of information concerning 
applicants or recipients to purposes directly connected with administration of the program. 

d. AAA employees, contractors, and agents that have access to the ACES system will ensure that they 
comply with the security and safeguarding requirements as per the AL TSAJESA Data Sharing MOU 

e. ADS/Seattle King County AAA - DSHS expressly acknowledges and agrees that Contractor may 
share PHI with Collective Medical and place PHI on the Coleclive Medical system, thereby 
pennitting other medical providers to access and use the PHI for purposes of medical treatment 
Contractor shaH submit its contract with Collective Medical to DSHS for approval. 
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Exhibit A - Data Security Requirements 

1. Definitions. The words and phrases isted below, as used in this Exhibit, shall each have the following 
definitions: 

a. •AES" means the Adv.iced Encryption standard, a specification of Federal Information Processing 
standards Publications for the encryption of electronic data issued by the National Institute of 
standards and Technology (http://nvlpubs.nist.gov/nistpubs/FIPS/NIST.FIPS.197.pdf). 

b. "Authorized Users(sr means an individual or individuals with a business need to access DSHS 
Confidential lnfonnation, and who has or have been authorized to do so. 

c. "Bussiess Associate Agreement" means an agreement between DSHS and a contractor who is 
receiving Data covered tnler the Privacy and Security Rules of the Health Insurance Portability 
and Accountability Act of 1996. The agreement establshes permitted and required uses and 
disclosures of protected health information (PHI) in accordance with HIPAA requirements and 
provides obligations for bussiess associates to safeguard the information. 

d. "Category 4 Data• is data that is confidential and requires special handling due to statutes or 
regulations that require especialy strict protection of the data and from which especially serious 
consequences may arise in the event of any compromise of such data. Data classified as Category 
4 includes but is not lmited to data protected by: the Health Insurance Portability and Accountability 
Act (HIPAA), Pub. L. 104--191 as amended by the Health Information Technology for Economic and 
Clinical Health Act of 2009 (HITECH), 45 CFR Parts 160 and 164; the Family Educational Rights 
and Privacy Act (FERPA), 20 U.S.C. §1232g; 34 CFR Part 99; Internal Revenue Service 
Publication 1075 (https:J/www.irs.gov/pubfws-pdflp1075.pdf); Substance Abuse and Mental Health 
Services Administration regulations on Confidentiality of Alcohol and Drug Abuse Patient Records, 
42 CFR Part 2; and/or Criminal Justice Information Services, 28 CFR Part 20. 

e. ■cloud" means data storage on servers hosted by an entity other than the Contractor and on a 
network outside the control of the Contractor. Physical storage of data in the cloud typically spans 
multiple servefS and often multiple locations. Cloud storage can be divided between consumer 
grade storage for personal files and enterprise grade for companies and governmental entities. 
Examples of consumer grade storage would include iTunes, Dropbox, Box.com, and many other 
entities. Enterprise cloud vendors include Microsoft Azure, Amazon Web Services, and Rackspace. 

f. "Encrypt" means to encode Confidential Information into a format that can only be read by those 
possessing a "key"; a password, digital certificate or other mechanism available only to authorized 
users. Enayption must use a key length of at least 256 bits for symmetric keys, or 2048 bits for 
asymmetric keys. When a symmetric key is used, the Advanced Encryption standard (AES) must 
be used if available. 

g. "FedRAMP- means the Federal Risk and Authorization Management Program (see 
www.fedramp.gov), which is an assessment and authorization process that federal govemnent 
agencies have been directed to use to ensure security is in place when accessing Cloud computing 
products and services. 

h. "Hardened Password" means a string of at least eight characters containing at least three of the 
following four character classes: Uppercase alphabetic, lowercase alphabetic, numeral, and special 
characters such as an asterisk, ampersand, or exclamation point 

OSHSce11131cm.raetSl!Mce5 Page23 
10371..S NoA I.-..acal Dala Sftale ~ 01-15-2020 

KC-252-23 First Choice In-Home Care, Inc. 108 



Special Terms and Conditions 

i. "Mobile Device• means a computing device, typicaly smaller than a notebook, which runs a mobile 
operating system, such as iOS, Android, or Windows Phone. Mobie Devices include smart phones, 
most tablets, and other form factors. 

j. "Multi-factor Authentication• means controling access to computers and other IT resources by 
requiring two or more pieces of evidence that the user is who they claim to be. These pieces of 
evidence consist of something the user knows, such as a password or PIN; something the user has 
such as a key card, smart card, or physical token; and something the user is, a biometric identifier 
such as a fingerprint, facial scan, or retinal scan. "PIN• means a personal identification oomber, a 
series of numbers which act as a password for a device. Since PINs are typicaly only four to six 
characters, PINs are usualy used in conjunction with another factor of authentication, such as a 
fingerpmt. 

k. "Portable Device• means any computing device with a small form factor, designed to be transported 
from place to place. Portable devices are primarily battery powered devices with base computing 
resources in the fonn of a processor, memory, storage, and network access. Examples include, but 
are not limited to, mobile phones, tablets, and laptops. Mobile Device is a subset of Portable 
Device. 

I. "Portable Media• means any machine readable media that may routinely be stored or moved 
independently of computing devices. Examples include magnetic tapes, optical discs (CDs or 
DVDs), flash memory (thumb drive) devices, external hard drives, and internal hard drives that have 
been removed from a computing device. 

m. 'Secure Area• means an area to which only authorized representatives of the entity possessing the 
Confidential Information have access, and access is controled through use of a key, card key, 
combination lock, or comparable mechanism. Secure Areas may include buildings, rooms or 
locked storage containers (such as a filing cabinet or desk drawer) within a room, as long as access 
to the Confidential lnfonnalion is not available to unauthorized personnel. In othefWise Sease 
Areas, such as an office with restricted access, the Data must be secured in such a way as to 
prevent access by non-authorized staff such as janitorial or faclity security staff, when authorized 
Contractor staff are not present to ensure that non-authorized staff cannot access it 

n. "Trusted Network• means a network operated and maintained by the Contractor, which includes 
security controls sufficient to protect DSHS Data on that network. Controls would include a firewal 
between any other networks, access control lists on networking devices such as routers and 
switches, and other such mechanisms which protect the confidentiality, integrity, and availability of 
the Data. 

o. "Unique User 10• means a string of characters that identifies a specific user and which, in 
conjunction with a password, passphrase or other mechanism, authenticates a user to an 
information system. 

2. Authority. The security requirements descri>ed in this document reflect the applicable requirements of 
Standard 141.10 (https1/ocio.wa.gov/policies) of the Office of the Chief Information Officer for the state 
of Washington, and of the DSHS Information Security Policy and Standards Maooal. Reference 
material related to these requirements can be found here: https:/lwww.dshs.wa.gov/ffaJkeeping-dshs
client-information-llrivate-and-secure, which is a site developed by the DSHS Information Security 
Office and hosted by DSHS Central Contracts and Legal Services. 

3. Administrative Controls. lhe Contractor must have the following controls in place: 
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a. A documented security polcy governing the secure use of its computer network and systems, and 
which defines sanctions that may be applied to Contractor staff for violating that policy. 

b. If the Data shared under this agreement is classified as Category 4, the Contractor must be aware 
of and compliant with the applical:Jle legal or regulatory requirements for that Category 4 Data. 

c. If Confidential Information shared under this agreement is classified as Category 4, the Contractor 
must have a documented risk assessment for the system(s) housing the Category 4 Data. 

4. Authorization, Authentication, and Access. In order to ensure that access to the Data is limited to 
authorized staff, the Contractor must: 

a. Have documented policies and procedures governing access to systems with the shared Data. 

b. Restrict access through administrative, physical, and technical controls to authorized staff. 

c. Ensure that user accounts are unique and that any given user account logon ID and password 
combination is known only to the one employee to whom that account is assigned. For pwposes of 
n~udiation, it must always be possible to determine which employee performed a given action 
on a system housing the Data based solely on the logon ID used to peffonn the action. 

d. Ensure that only authorized users are capable of accessing the Data. 

e. Ensure that an employee's access to the Data is removed immediately: 

(1) Upon suspected compromise of the user credentials. 

(2) When their employment, or the oontract under which the Data is made available to them, is 
terminated. 

(3) When they no longer need access to the Data to fulfil the requirements of the contract. 

f. Have a process to periodically review and verify that only authorized users have access to systems 
containing DSHS Confidential Information. 

g. When accessing the Data liom wilhin the Contractor's network (the Data stays within the 
Contractor's networt at al times), enforce password and logon requirements for users withil the 
Contractor's networt, including: 

(1) A minimum length of 8 characters, and containing at least three of the following character 
classes: uppercase letters, lowercase letters, numerals, and special characters such as an 
asterisk, ampersand, or exclamation point 

(2) That a password does not contain a user's name, logon ID, or any fonn of their full name. 

(3) That a password does not consist of a single dictionary word. A password may be fonned as a 
passphrase which consists of multiple dictionary words. 

(4) That passwords are significantly different from the previous four passwords. Passwords that 
increment by simply adding a number are not considered significantly different 
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h. When accessing Confidential Information from an external location (the Data will traverse the 
Internet or otherwise travel outside the Contractor's networ1t), mitigate risk and enforce password 
and logon requirements for users by employing measures including: 

(1) Ensuring mitigations applied to the system don't allow end-user modification. 

(2) Not allowing the use of dial-up connections. 

(3) UUIQ industry standard protocols and solutions for remote access. Examples would include 
RADIUS and Citrix. 

(4) Encrypting al remote access traffic from the external workstation to Trusted Network orto a 
component within the Trusted Network. The traffic must be encrypted at all times while 
traversing any network, induding the Internet, which is not a Trusted Network. 

(5) Ensuring that the remote access system prompts for re-authentication or performs automated 
session termination after no more than 30 minutes of inactivity. 

(6) Ensuring use of Multi-factor Authentication to connect from the external end point to the internal 
end point. 

i. Passwords or PIN codes may meet a lesser standard if used in conjunction with another 
authentication mechanism, such as a biometric (fingerprint, face recognition, iris scan) or token 
(software, hardware, smart card, etc.) in that case: 

(1) The PIN or password must be at least 5 letters or numbers when used in conjunction with at 
least one other authentication factor 

(2) Must not be comprised of all the same letter or number ( 11111, 22222, aaaaa, would not be 
acceptable) 

(3) Must not contain a "run• of three or more consecutive numbers (12398, 98743 would not be 
acceptable) 

j. If the contract specificaly alows for the storage of Confidential Information on a Mobile Device, 
passoodes used on the device must 

(1) Be a minimum of six alphanumeric characters. 

(2) Contain at least three unique character dasses (upper case, lower case, letter, number). 

(3) Not contain more than a three consecutive character run. Passcodes consisting of 12345, or 
abcd12 would not be acceptable. 

k. Render the device unusable after a maximum of 10 failed logon attempts. 

5. Protection of Data. The Contractor agrees to store Data on one or more of the following media and 
protect the Data as desaibed: 

a. Hard disk drives. For Data stored on local workstation hard disks, access to the Data will be 
restricted to Authorized User(s) by requiring logon to the local workstation using a Unique User ID 
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and Hardened Password or other authentication mechanisms which provide equal or greater 
security, such as biometrics or smart cards. 

b. Network server disks. For Data stored on hard disks mounted on network servers and made 
available through shared folders, access to the Data will be restricted to Authorized Users through 
the use of access control lists which will grant access only after the Authorized User has 
authenticated to the network using a Unique User ID and Hardened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on disks mounted to such servers must be located in an area which is accessille only 
to authorized personnel, with access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

For DSHS ConfidentiaJ Information stored on these disks, deleting unneeded Data is sufficient as 
long as the disks remain in a Secure Area and otherwise meet the requiremems isted in the above 
paragraph. Destruction of the Data, as outlined below in Sectiorl 8 Data Disposition, may be 
deferred until lhe disks are retired, replaced, or otherwise taken out of the Secure Area. 

c. Optical discs (CDs or DVDs) in local workstation optical disc drives. Data provided by DSHS 
on optical discs which will be used in local workstation optical disc drives and which wil not be 
transported out of a Secure Area. When not in use for the contracted purpose, such discs must be 
Stored in a Secure Area. Workstations which access DSHS Data on optical discs must be located 
in an area which is accessible only to authorized personnel, with access controlled through use of a 
key, card key, combination lock, or comparable mechanism. 

d. Optical discs (CDs or DVDs) in drives or jukeboxes attached to servers. Data provided by 
DSHS on optical discs which wil be attached to network servers and which wil not be lransported 
out of a Secure Area Access to Data on these discs will be restricted to Authorized Users through 
the use of access control lists which will grant access only after the Authorized User has 
authenticated to the network using a Unique User ID and Hadened Password or other 
authentication mechanisms which provide equal or greater security, such as biometrics or smart 
cards. Data on discs attached to such servers must be located in an area which is accessible only 
to authorized personnel, with access controlled through use of a key, card key, combination lock, or 
comparable mechanism. 

e. Paper documents. Any paper records must be protected by storing the records in a Secure Area 
which is only accessi>le to authorized persomel. When not in use, such records must be stored in 
a Secure Area. 

f. Remote Access. Access to and use of the Data over the State Governmental Network (SGN) or 
Secure Access Washington (SAW) wil be conlroled by DSHS staff who wil issue authentication 
credentials (e.g. a Unique User ID and Hardened Password) to Authorized Users on Contractor's 
staff. Contractor will notify DSHS staff inmediately whenever an Authorized User in possession of 
such credentials is terminated or otherwise leaves the employ of the Contractor, and whenever an 
Authorized User's duties change such that the Authorized User no longer reqt.ires access to 
perform wort for this Contract. 

g. Data storage on portable devices or media 

(1) Except where otherwise specified herein, DSHS Data shal not be stored by the Contractor on 
portable devices or media unless specifically authorized within the terms and conditions of the 
Contract. If so authorized, the Data shal be given the following protections: 
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(a) Encrypt the Data. 

(b) Control access 1D devices with a Unique User ID and Hardened Password or stronger 
authentication method such as a physical token or biometrics. 

( c) Manually lock devices whenever they are left unattended and set devices to lock 
automatically after a period of inactivity, if this feature is available. Maximum period of 
inactivity is 20 minutes. 

(d) Apply amististrative and physical security controls 1D Portable Devices and Portable Media 
by: 

i. Keeping them in a Secure Area when not st use, 

ii. Using check-in/check-out procedures when they are shared, and 

ii. Taking frequent inven1Dries. 

(2) When being transported outside of a Secure Area, Portable Devices and Portable Media with 
DSHS Confidential Information must be under the physical control of Contrac1Dr staff with 
aulhorization 1D access the Data, even if the Data is encrypted. 

h. Data stored for backup purposes. 

(1) DSHS Confidential Information may be stored on Portable Media as part of a Contractor's 
existing, documented backup process for business continuity or disaster recovery purposes. 
Such storage is authorized until such time as that media wwd be reused dumg the course of 
normal backup operations. If backup media is retired whle DSHS Confidential Information still 
exists upon it, such media wil be destroyed at that time in accordance with the disposition 
recJ,lirements below in Section 8 Data Disposition. 

(2) Data may be stored on non..portable media (e.g. Storage Area Network drives, virtual media, 
etc.) as part of a Contractor's exismg, documented backup process for business continuity or 
disaster recovery purposes. If so, such meda wil be protected as otherwise described in this 
exhibit. If this media is retired whle DSHS Confidential Information still exists upon it, the data 
will be destroyed at that time in accordance with the disposition requirements below in Section 8 
Data Disposilion. 

i. Cloud storage. DSHS Confidential Information requires protections equal 1D or greater than those 
specified elsewhere withst this exhibit Cloud storage of Data is problematic as neither DSHS nor 
the Contractor has control of the envi'Onment in which the Data is stored. For this reason: 

(1) DSHS Data will not be stored in any consumer grade Cloud solution, unless al of the folowing 
conditions are met: 

(a) Contrac1Dr has written procedures in place govemflg use of the Cloud storage and 
Contrac1Dr attests in writing that all such procedures wil be uniformly followed. 

(b) The Data wiU be Encrypted while within the Contrac1Dr network. 

(c) The Data will remain Encrypted during transmission 1D the Cloud. 
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Special Terms and Conditions 

(d) The Data will remain Encrypted at all times while residing within the Cloud storage solution. 

(e) The Contractor wil possess a decryption key for the Data, and the decryption key will be 
possessed only by the Contractor and/or DSHS. 

(f) The Data will not be downloaded to non-authorized systems, meaning systems that are not 
on either the DSHS or Contractor networks. 

(g) The Data will not be decrypted until downloaded onto a computer within the control of an 
Authorized User and within either the DSHS or Contractor's network. 

(2) Data win not be stored on an Enterprise Cloud storage solution unless either. 

(a) The Cloud storage provider is treated as any other Sub-Contractor, and agrees in writ.lg to 
all of the requirements within this exhibit; or, 

(b) The Cloud storage solution used is FedRAMP certified. 

(3) If the Data includes protected health infonnation covered by the Health Insurance Portability and 
Accountability Act (HIPAA), the Cloud provider must sign a Business Associate Agreement prior 
to Data being stored in their Cloud solution. 

6. System Protection. To prevent compromise of systems which contain DSHS Data or through which 
that Data passes: 

a. Systems containing DSHS Data must have all security patches or hotfixes applied within 3 months 
of being made available. 

b. The Contractor will have a method of ensuring that the requisite patches and hotfixes have been 
applied within the required timeframes. 

c. Systems containing DSHS Data shall have an Anti-Malware application, if available, installed. 

d. Anti-Malwm'e software shall be kept up to date. The product, its anti-virus engine, and any malware 
database the system uses, will be no more than one update behind current. 

7. Data Segregation. 

a. DSHS Data must be segregated or otherwise distinguishable from non-DSHS data. This is to 
ensure that when no longer needed by the Contractor, all DSHS Data can be identified for return or 
destruction. It also aids in determining whether DSHS Data has or may have been compromised in 
the event of a security breach. As such, one or more of the following methods wil be used for data 
segregation. 

(1) DSHS Data will be kept on media (e.g. hard disk, optical disc, tape, etc.) which wll contain no 
non-DSHS Data. Andlor, 

(2) DSHS Data will be stored in a logical container on electronic media, such as a partition or folder 
dedicated to DSHS Data. Andlor, 

(3) DSHS Data will be stored in a database which will contain no non-DSHS data. And/or, 
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Special Terms and Conditions 

(4) DSHS Data will be stored within a database and wiU be distinguishable from non-DSHS data by 
the value of a specific field or fields within database records. 

(5) When stored as physical paper documents, DSHS Data will be physicaDy segregated from non
DSHS data in a drawer, folder, or other container. 

b. When it is not feasible or practical to segregate DSHS Data from non-DSHS data, then both the 
DSHS Data and the non-DSHS data with which it is commingled must be protected as described in 
this exhibit. 

8. Data Disposition. When the contracted WOOi has been completed or when the Data is no longer 
needed, except as noted above in Section 5.b, Data shal be returned to DSHS or destroyed. Media on 
which Data may be stored and associated acceptallle methods of destruction are as follows: 

Data stored on: Will be destroved bv: 
Server or wor1tstation hard disks, or Using a "wipe" utility which will overwrite the Data at 

least three (3) times using eilher random or single 
Removable media (e.g. floppies, USB flash drives, character data, or 
portable hard disks) excluding optical discs 

Degaussing sufficiently to ensure that the Data 
cannot be reconstructed, or 

Physically destroying the disk 

Paper documents with sensitive or Confidential Recyclng through a contracted firm, provided the 
Information contract with the recycler assures that the 

confidentiality of Data will be protected. 

Paper documents containing Confidential Information On-site shredding, pulping, or incineration 
requmg special handing (e.g. protected heaNh 
information l 

Optical discs (e.g. CDs or DVDs) Incineration, shredding, or completely defacing the 
readable surface with a coarse abrasive 

Maanetic taoe aeoaussina. incneratina or crosscut shreddina 

9. Notification of Compromise or Potential Compromise. Toe compromise or potential compromise of 
DSHS shared Data must be reported to the DSHS Contact designated in the Contract within one (1 ) 
business day of discovery. If no DSHS Contact is designated in the Contract, then the notification must 
be reported to the DSHS Privacy Officer at dshsprivacyoflicer@dshs.wa.gov. Contractor must aJso 
take actions to mitigate the risk of loss and comply with any notification or other requirements imposed 
by law or DSHS. 

10. Data shared with Subcontractors. If DSHS Data provided under this Contract is to be shared with a 
subcontractor, the Contract with the subcontractor must include all of the data security provisions within 
this Contract and within any amendments, attachmen1s, or exhibits within this Contract If the 
Contractor cannot protect the Data as articulated within this Contract, then the contract with the sub
contractor must be submitted to the DSHS Contact specified for this contract for review and approval. 
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AAA DSHS / HCA Systems Access Request H:l:'~~ 
AAA Adelina Usl!IS 
An Area Agency an Aging (AAA) may~ aocess lDvarioussyslans far its emplo,ees orc:anlrackn (AAA Users) under ils Data 
Shan! Agreements (DSA) wilh DSHS and HCA. This Sptems Access Request (SAR) fDrm IIIU5I be signed by Che AAA Authorizer and 
AAA User then sent ID lhe AI..TSA SUA Coordinator via - email at Prc;aa~ lR llP!' 
AAA Ranoyina Usets 
The AAA.Aulharizer must also noliy lhe DSHS AL TSA. SUA Coordinimir using the SAR form wiWlin fin (5) busness days lffll!INM!r an 
employee (AAA User) with access righls leineS emplayment or has a challg4! al duties such that the employee no longer R!CfJft5 
access.. If the l1!IIXNal cl access is emetgent, please nc:lucle llill: infDrmatian wifl 1he iequest. 

AAA Sllbconlral:tar. Adding Users 
If access is being recr,iesll!d by an AAA subcanlradar, the Slllbcamai:IDr must send lhe SAR fDrm ID 1he AAA via secure email, lllho will 
then send it ID the AL TSA SUA Coardinator via secun! ernai at hcsaaarequestadshs.wa.pov. The AL TSA SUA Comdilaior wil 
accept lhe c:ampleted SAR farm criy f'Rlm the AAA. not lhe subaonlradar. 
AAA Sllbcnntrai:turs Removing Users 
The AAA SdXlllllllac:iDI 1111st also use the SAR farm 1D provide 1101ice 1D lhe AAA wittin five (5) business days whenelN!r a 
subaonlractur ~ (AAA User) llli4h access rights leaws ~ or has a change of duties sud! lhal lhe ~ no langef" 
requies access. If lhe removal of access is emergent. please mide Chat intiJrmalion wilh the request 

DSHS and HCA wil grant f l"HIIIM! the ;ippropriate acaess permissions ID the AM User. 

REQUEST TYPE REQUESTING OflGMIZATIONAND MAILING AllDRESS DATE RECEJVED 
D Newuseraccess 
D Update user access 
D Remove user access USER'S CARE I> {IF APPIJCAIII..E} 

D Change user name 
SYSTBolS ACCESS REQLl:S1El THROUGH ALTSI.. SYSTEMS ACCESS REQUIRING DSHS ACTIVE DIRECTORY 
□ VPN ... □ ACES Online □ AI..TSA Dali! Mart -CARE 
□ PRISM"" □ PnMridelOne View Only □ AL TSA Data Mart - P1 / AFRS 
□ Client Regis1ly n• □ POne s-c:tOne ...:.J 0 WaCan!Rpl Dalabase 

SYSTEMS ACCESS REQlEST SET UP AT MALEVa. 

□ CARE Produdion + Practice □ DDMfCS Repalting □ Ban:ode SelectOrie ~ □ OAMonior ... □ CARE Web Praduclian + Pradice □ CLC I GetCan! □ ecs- Baclgruund Cheak □ ACD ~One -AAA.I !lullcanmdar User lnlunaation 
LASTNAIIE FIRSTNMIE MIIXlt.E INITW. I DATE OF Blftnr-

l)NUIEEr PHONE NUMBER (AREA CODE) USER'S EMAIL ADDRESS-

Tm.E PRIOR NoV,E ICHANGIE NoV,E REQUEST 

MA I SUBCONTRACTOR OFFICE M:CESS JUS11FICAT10N 

. Requin!cl: The ID Nun>er is assigned by lhe AAA Autlariz:er • 
n No generic email addlesses {e.g. HDllllail, Gmail, Yahoo, ate.) 

•n Please include reqund farms (see instuclioos) in addman 1D the 17-226. .... DATE OF BIRlH is anly requied when selecting PruvidelOne or IPOne-for al olher appfioations it should be blank. 
ProlKW Data Acc:ess Al6o.izatio .. 
The HIPAA Secuily nde stiles lhat-, ernpic¥!e that Meds ac:cess 1D elec:lnlnic PrllEctied Heallh lnfDnnalion (ePHI) receives 
aulhorizalion fnlm an apprupriale aUlhorily and 1hat the need for11is access based on jDII function or responsiliity is doa.lrnenll!d. I. 
lhe undetsigned AAA Au1holia!r. verify that the mcliMlal far wtHlm flis acc:ess is being ll!qUl!sll!d f,AAA User) has a business need ID 
access this dala, has coqlleled lhe requin!d HPAA nilling and the annual IT~ training and has signed die required AAA User 
Ac,eement an SysMm Usage and Nan- Disclosure of Canlidenlial Information included wilh this Access Request. This AAA User"s 
access ID tis infDnnalion is appropriale under 1he HIPAA lnfonnalion Access Management standad. In addilian. lhis employee has 
been instruded on 42 Code of Federal Regmlions (CFR) Part 2 lhat gcM!IIIS 1he use of alcohol and drug abuse infonnalion and is 
aware lhat llis type of data must be used ani, in acoonlance wilh lhese l1!IJllalions. I have also ensued that lhe 111!C1!5!aJ s1l!ps 
have been lalu!n lo valida the AM User"s idenlily before appramg acc:ess lo canfidenial and pmlll!ded inl"olmatian. 

Authorizing Signatun! _. O,.TE 

AAA DSHI I HCA IYITEIII ACCESS REOUEIT 
DIHI 17-22C (REV. 011211221 

KC-252-23 First Choice In-Home Care, Inc. 

I PRINTED NAME I EMAILADDRESS 

116 



AAA User Agreement on System Usage and Non-cisclc511111! of Confidl!nlial lnfonnation 

Your AAA hasenlen!d inlDDala Shan!Agreemeni(s}with lhe staie ofWashmglllrl Department of Social and HeallhServices 
(DSHS) and Health Care Authority (HCA) lhat wiU anow you access ID data and l1!COlds lhat are deemed Ccinlidential lnfonnatian as 
defined below. Prior1D accessing this Confidential lnfarmalion you must 5911his AAA User Agreement Syslem Usage and Non-
Disclosure of Confidential lnfannatian (Agreement). 

~ .. lilmatiDli 
•Confidenlial lnfDrmalion" means inlilfmalion that is exempt !ram disdasure 1D Ille public or olher m1a1.1flarized ~ under 
Chapler42.56 RCW orotherfederal or stale laws. CGnlidential ~n includes, but is nctlimiled ID, Proleded Heahh 
lnbmation and Personal Information. 
•Prm!cled Health lnfannatian" means information 1hal !alail!S ID: the provisioo d health care ID an indiuidual; !he past. pn!5eflt. or 
fubJre physical or mental heallh or cancitioo r,f ai individual: or lhe past, present or Mure payment far provision of heallh care ID an 
individual and includes demog.-aphic nfarmation that idenlifies lhe individual or can be used ID identify the individual 

·per.;ana1 Wcxmation" means information icll!nlifiable ID any person, including, but not rmili!d 1D. infonnation that relalil!S 1D a 
perscn's name. health, 1nances. educalion, busaless. use or ,-.ic of g-,menlal services or olher activities, addresses, 
11!1ephone number.;, social security numbel5, driver license IIUINlers, credit canl manbers, any other idelltifyng IUPlbers, and any 
mancial iclenlifiels. 

RegulallllyRl!quir-isadPenallies 
State laws (including, but nat linited to. RCW 74.04.060, RCW 74.34.095. and RCW 70.02.020) and federal ~ons f111cluding, 
but not limited ID, HIPAA Privacy and Security RIHs, 45 CFR Pan 160 and Pan 164; Confidenliality of Alcchol and Dmg Alluse 
Patient Reoonls. 42 CFR, Part 2; and ~ing lnfarmation on Applicants and BeneliciariK,. 42 CFR Pan 431, Subpart F) 
prohilit unauthorized access, use. or cisclosure of Confidential lnfcrmalion. VICICation of these laws may result in criminal or civil 
penalties or fines. 

MA User Assurance of Conlidenliifty 
In consideration fur DSHS ancl HCA granmg me access to the PRISM, ProviderOne, or o1her sysliems and the Confidential 
Information in those sysll!ms. I agree lhat I: 
1) Wil access, use, and disclose Confidential lnbmation only in acconianoe with the tenns rl lhis Ac,eement and consistent with 

applicable stalules, n!gll&tions, ancl palic:ies. 
2) Have an illllhorized business requiren8lt to access and use DSHS or HCA sys1ems and ¥iE!w DSHS or HCA Confidential 

lnformati:Jn. 
3} WiD nal use or cisclose any Canfidential lnfcnnation gained by ll!ilSCIII of this Ag11!E!menl for any oammercial or pet500al 

pu,pose, research or any ofter purpose that is nat dnc:lly cannl!Ch!d with client care COORlination and quaflly impn,vement. 
4) WiU nac use my access 1D looll up or view infarmalion about fanily mernliel5. friends. !he rela!ilJes or friends of olher employees, 

or any persons who all! no! directly relaled 1D my assigned job duties. 
5) Will nat DISCUSS Conlidenlial lnfarmation in public spaces in a manna- in which unaulhorized individuals could overhear and wHI 

not di!iCIISS Confidential lnfonnalian with u~ individuals, including spauses, domestic par1nas, family members, or 
friends. 

6) Will praCeet all Confidential lnforrnalion against unauthorized use, access, disdasure. or loss by employing reasonable secuity 
measures, including physil:aly securing any campu!l!rs, docunen!s, or other media containing Confidenlial lnfannalion and 
viewing Confidential lnftxmalion only on secure warts&tions in nan-Jld)lic areas. 

7) Will nol make copies of Confidential lnbmation or print system screens unless n-sary 1D perfonn my assigned job duties 
and will not transfer any Confidential Information ID a port;al,le electronic device or medun. or remove Confidential Information 
oo a par1able device or medium from facility p-emises. unless the information is encrypted and I haw obtained prior pennmioo 
!ram my supen,isor. 

8) Will access, use or disclose only 1he ·mnmian necessary· Confidential lnfDrrna1ion required to perform my assigned job duties. 
9) Will praCeet my DSHS and HCA systems User ID and pasSl'IIDn! and nae share them with anycne or allow others ID use any 

DSHS or HCA system logged m as me. 
10) Will nal distributll!, transfer. or otherwise share any DSHS sollware wilh anyone. 
11) Wdl forward any requests that t may receilfe ID disdose Confidential 1nfonnalian to my supervisor far resolulion and win 

immediately in farm my supenrisor of aiy actual or poll!nlial security breaches nvdving Coofidenlial lnliJrmation, or of any 
access 1D or use of Confidential lnformalion by unaulhcrized usas.. 

12} Undemand al any time, DSHS or HCA may audil. investigate, manilDr. access, and clisdose informatian 3bcJul my use rl lhe 
systems and that my ink!nliooal or uninlenlional violaliorl of the terms of 1his Agreement may _. in rewcalion of priweges to 
access 1he syseems, d~inary acliions agailst me, or possl>le c:ivl or criminal penalties or fines. 

13) Unde151and 1hat my assurance of ccn6denlialily and these requirements wil continue and do 11111 cease at the tine I IHninale 
my R!latiansh., wilh my employer. 

Sigludure -
AAA DIHI / HCA IYITEIIS ACCESS REQUEST 
DSHI 17-22£ (REV. 1112122) 
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AAA Systems Access Request lns1ructions 
Please submit requests individually. 

The AAA DSHS I HCA Systems Aooess Request foon is far UM bf AAA enlities from outside and within lhe OSHS domain 
(DSHS firewal). AAA enlilies have different procecbes to request 1he majcrily af 1heir needed sys1em aooess but will use the 
form fer those systems requiring a set up or asiproval bf HCS. ODA. or MSD. AAA enli6es will also use this foon when staff 
transfer IJeiMa!rl agenaes or ID terminale access wheri employees leave employment. 
Request Tn,e 

• Oieck one of the qitiorl5 (New. UpdiE. Remove. or Nanwchange). Remonl must be submitted within five (S) d3fs of exit. 
► New user- The user has been approved for access ID one of 1he pnvams fisted and has no previous requests 

SIDliled. 
;.. Updale user- User has access ID one or lllllR! of 1he sysll!mS lisled but an adcilional access is needed. Oriy mark 

1he box next ID 1he additional ilem. 
► Renole user-Mark each d1he boxes for '1111ich access is ID be remlM!d. 

► ~ user name- Use 1D updale 1he user name<lle 1D a change. Fa PltMdelOne ltis wil result in 1he 
terrrinalian of 1he pior acxxxart and a l1elll' acxxxart crealied. 

Requesting Organization and Mailing ~s 

• Enlerlhe IISef's office name and ad!hss (subconlraclDrs emer 1heir organizalicn name and address). 
System Access Requested Sections 

• Oieck 1he box next 1D each system reQlleSled and allacfl any addilianal dDcumenCation reqwed for the~ If you need 
a copy af the VPN bm, please oanlact AL TSA.. Oll!dl one of-.11 opions: HCRR; Case Manager; HQ; Finance L2: or 
Finance L 1 next 1D IPOne. 

• Applicalicns in 1he DSHS Adive Diiec:tDry (AD) 5eCliorl recJft a DSHS damain acccuit (e.g. an email adchss that ends in 
@dshs.wa.gov). In OlderlD use these appica1ians. ~rrust log in ID lher~'A'ilh lheirDSHS NJ accourt. 

• AL TSA Dala Mart. Access is specific ID each dilla SOIRI!. If both daa sources - needed, balh bOlCes rrust be seleclied. 

• .Applicalicns in the AAA section (Ban:ode. DOA! HCS Repcnng, CARE, QA ManilDr} are created at the AAA office. A 
SVled copy af the 17-226 fann rrust be subnilted 1D hcsaaareguesl@dshs.wa.gc,v via 5l!CUR!d email before the 
account(s) can becreated. 
► Note: The f'RISMand Ciert Regis1ry boxes should be checked iflhe new staff merrmerwil be eigible for access. An 

extra step af user and elhics 1ranng wl be reqm-ed for al PRISM and Client Registry users and rrust be ccmpe1ed 
prior 1D system access. 

► Ban:ode field can be cne dthe i:Jlowing oplions: AAA-IT; RC-SPEC; CLER-SUP; CLERICAL; CM-JRP; CM-MTD; 
CM-SUP; or INTERN. These relale to 1he ,_ access pnifiles in e..oode. 

► ACD- Conlracts Dalabase can be one af 1he mlowirlg oplions: 4-Sign Q>nlral:ts; 5- Oeate Conlracts; or 
9-Approve CcnlraCIS. 

• l'One field can be one or lllllR!aflhefalowingoptions: CM role, HQrole, 1-«:RR:role, Financel 1, Fs1ance U. 
► Finanoe L 1 and Finance L2 rdes reqLire adtMional approval from the w.2 ~ Reports 1eam. 

... FonnwiH be ll!jeded if the box is dllded but the field is Uank. 
AAA User Information 

• Enlerlhe use, i ,a,,.alion as indicalled. O,..TE OF BIRTH (DOB) is any A!CpA!d Mien selecting ProlridetOne or IPO!e-fcr all 
otter acdcaliolis it shcud be blank. Forms with Dee subnillled bf Coluile, Ki~ Kitsap. Pieroe. Snchcmsh, aid Yabma 
!ihcudlie simmilled usqi SE!CIR email orsecuefile1ransfer. 

• The AAA Authorizerwil assign an ID nuni>erfrom lhe 'st pr!Mded bf 1he AL TSA SUA CoadinalDr. 
► Form wl be rejecled if lhis field is leftblank. 

• lklder AAA Office en1l!r 1he AAA .Aulhariz',er's regional office. 
Access Justification 

• Enler reasan access is needed such as Case Management and Coaidinallion, Nurmg Cooidinaon, Oversight and 
Supen,ision. Deleminallion of Bgibiily. 

Authorizing Signature 

• AAA Authorizer-the aulhaia!rwil be veriied by 1he ALTSA SUA eaxun.r. 
Note: AAAAUlharizer signame guaranlll!eS !hat 1he stalf merd>erwho is asking for access is eligible for the systems 
aooess reques1ed. 

Non-OisclosUl'e of Confidential Information 

• Ensure 1hat the AAA staff rnmierhas read the AAA User .Agreanent on System Usage and Non-disclosure af 
Comlential hbmation on the second page af 1he AAA Syslerns Access Request form. 

• Enlerlhe requesting user's nane and have them sign and dale 1he ag/eefllltt 

Once -.pleted. scan baCh sides of the form and email to hcsaanquesl8dshs.wa.gov using secure emai.. Do not email 
forms direclly to AL TSA Helpdesk or AL TSA ~sk sbff. 

AAA DSHS I HCA IYITEIIS ACCESS REQUEST 
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Why WilS my form rejected? 

• Mssa1g inbmalicn: 
,,. lheE:n1]byeeDtiel:tislelia. 

AAA Systems Access Request 

Frequently Asked Questions (FAQ) 

,,. HCA& PR.. llil rl!jectbn&rrissi,gabifldale 

,,. IPOneisdll!da!d 11.trole is rrissi,g 

• lnc:om!ct normalion: 

,,. Emai address is ilvalid (e.g. emaiing credentials resulls in a bounce-back} 

► Employee ID is already in use- c:hecll your spreadsheet and ensure 1he BO hasn't been used before 

• Fonn is nCJt signed. 
,. Ensure bClid1 1he AAA Authorizer and AAA User have signed in the appropriale fields 

• VPN request form is missing fRlm the ,equest 
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ATTACHMENT F: CONTRACTOR AGREEMENT ON NONDISCLOSURE OF 
CONFIDENTIAL INFORMATION 

This form shall be signed by each agency paid and un-paid staff that interact with 
this service contract. 

idlfl- Agreement on Nondisclosure of Confidential Information -
1ffll\ ;t'.t:t.~.'.':'"" Non Employee 

This form Is for contractors and other non-DSHS emolovees 

CONFIDENTIAL INFORMATION 

·confldental Information· means 1nforrnat10n that 1s exempt from disclosure to the public or other unauthorized persons 
under Chaixer 42 56 RCW or other federal or state laws Confidential Information includes, but Is not limited to, protected 
health information as defined by the federal rules adopted to implement the Health Insurance Portability and Accountabd1ty 
Act of 1996, 42 USC §1320d (HIPAA), and Personal Information. 

"Personal Information" means InformatIon Identt1able to any person Inctuding, but not lumted to, information that relates to 
a person's name. health, finances, education, business. use or receipt of governmental services or other activities, 
adctesses, telephone numbers. social security numbers, driver license numbers, other Identifying numbers, and any 
financial identifiers or as otherwise ldentIf1ed In RON 42 56.230. 

REGULATORY REQUIREMENTS AND PENALTIES 

State laws (including RCW 7 4 04 060and RCW 70 02 020) and federal regulations (including HIPAA Privacy and Security 
Rules; 42 CFR, Part 2. 42 CFR Part 431) prohibit unauthonzed access use, or disclosure of Confidential Information. 
Violation of these laws may result m criminal or civil penalhes or fines You may face civil penalties for violating HIPAA 
Privacy and Security Rules up lo $50,000 per vIolatIon and up to $1,500,000 per calendar year as well as criminal 
penalbes up to $250,000 and ten years imprisonment 

ASSURANCE OF CONFIDENTIALITY 

In consideration for the Department of Social and Health Services (DSHS) granting me access to DSHS property 
systems, and Confiaent1al lnformat1on, I agree tnat I 

1 Will not use publIsr1. transfer sell or otherwise disclose any Confidential Information gained by reason of this 
agreement for any purpose that Is not directly connected with the performance of the contracted services excei:t as 
allowed ty law 

2 Will protect and maintain all Conf1dent1al lnformabon gained by reason this agreement against unauthorized use, 
access. disclosure, n10d1f1calion or loss 

3. Will employ reasonaole secunty measures, 1nclud1ng restncting access to Confidential Information by physically 
secunng arr; computers, documents, or other media containing Confidential Information 

4 Have an authorized business requirement to access and use DSHS systems or property, and view its data and 
Confidential Information 1f necessary. 

5 Will access use and/or disclose only the "minimum necessary" Confidential Information required to perform my 
assigned JOb duties 

6 Will not share OSHS system passwords with anyone or allow others to use the OSHS systems logged tn as me 

7 Will not distnbLte transfer, or otherwise share any OSHS software with anyone 

8 Understand the penalties and sanctions associated with unauthonzed access or disclosure of Confidential 
lnformat10n 

9 w,11 forward all requests that I may receive to disclose Confidential Information to my supelVlsor for resolution. 

10 Understand that my assurance of confidentiality and these requirements do not cease at the lime I terminate my 
relatIonshIp with my employer or DSHS. 

FREQUENCY OF EXECUTION AND DISPOSITION INSTRUCTIONS 

This form will be read and signed by each non-DSHS employee who has access to Confidential information, and updated 
at least annually Provide the non-DSHS employee sIgr10r with a copy of this Agreement and retain the original of each 
signed form on file for a minimum or sl~ years 

SIGNATURE f 
PRINT/TY PE NAME I iJo~oSHS ~-=~ SIGh~e./( I DATE 

Jim Lord 0S/19/2023 
NONDISCLOSURI! Of CONFIDl!NTIAL INFORMATION_ Nd( EMPLOYl!I! 
OSHS 03-374B (REV. 09/2014) 
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ATTACHMENT G: CERTIFICATION REGARDING DEBARMENT, SUSPENSION, 
AND OTHER RESPONSIBILITY MATTERS 

Primary Covered Transactions 45 CFR 76 

1. The prospective primary participant certifies to the best of its knowledge 
and belief, that it and its principles: 

a. Are not presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded by any Federal 
department or agency; 

b. Have not within a three-year period preceding this proposal been 
convicted of or had a civil judgment rendered against them for 
commission of fraud or a criminal offense in connections with 
obtaining, attempting to obtain, or performing a public (Federal, 
State or local) transaction or contract under a public transaction; 
violation of Federal or State antitrust statutes or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false statement, or receiving stolen property; 

c. Are not presently indicted for or otherwise criminally or civilly 
charges by a governmental entity (Federal, State or local) with 
commission of any of the offenses enumerated in paragraph 1.b. of 
this certification; and 

d. Have not within a three-year period preceding this 
application/proposal had one or more public transactions (Federal, 
State or local) terminated for cause or default. 

2. Where the prospective primary participants are unable to certify to any of 
the statements in this certification, such prospective participant shall 
attach an explanation to this proposal. 

This Certification is executed by the person(s) signing below who warrant they 
have authority to execute this Certification. 

CONTRACTOR: 

Name: Jim Lord 

Title: President 

DATE: 06/19/2023 
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ATTACHMENT H: CERTIFICATION REGARDING LOBBYING 

The undersigned certifies, to the best of his or her knowledge and believe, that: 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of 
the undersigned, to any person for influencing or attempting to influence an officer or 
employee of an agency, a Member of Congress, an officer or employee of Congress or 
an employee of a Member of Congress in connection with the awarding of any Federal 
contract, the making of any Federal grant, the making of any Federal loan, the entering 
into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative 
agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid 
to any person for influencing or attempting to influence an officer or employee of any 
agency, a Member of Congress, an officer or employee of Congress, or an employee of 
a Member of Congress in connection with this Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit Standard Form
LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in 
the award documents for all subawards at all tiers (including subcontracts, subgrants 
and contracts under grants, loans, and cooperative agreements) and that all 
subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a 
prerequisite for making or entering into this transaction imposed by section 1352, title 
31, U.S. Code. Any person who fails to file the required certification shall be subject to 
a civil penalty of not less than $10,000 and not more than $100,000 for each such 
failure. 

First Choice In-Home Care, Inc. 

Contractor Organization 

06/20/2023 
> 

Signature of Certifying Official Date 
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ATTACHMENT I: ASSURANCE OF COMPLIANCE REHABILITATION ACT 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE 

REHABILITATION ACT OF 1973, AS AMENDED 

The undersigned (hereinafter called the "recipient') HEREBY AGREES THAT it will 
comply with section 504 of the Rehabilitation Act of 1973, PL 93-112, as amended (29 
U.S.C. 794), all requirements imposed by the applicable Department of Health and 
Human Services (HHS) regulation (45 CFR Part 84), including (PL 101-336) Americans 
With Disabilities Act, (28 CFR Part 35) Nondiscrimination on the Basis of Disability in 
State and Local Government Services, and all guidelines and interpretations issued 
pursuant thereto. 

Pursuant to § 84.5(a) of the regulation 45 CFR 84.5(a), the recipient gives this 
Assurance in consideration of and for the purpose of obtaining any and all Federal 
grants, loans, contracts (except procurement contracts and contracts of insurance or 
guaranty), property, discounts, or other Federal financial assistance extended by the 
Department of Health, Education, and Welfare after the date of this Assurance, 
including payments or other assistance made after such date on applications for 
Federal financial assistance that were approved before such date. The recipient 
recognizes and agrees that such Federal financial assistance will be extended in 
reliance on the representations and agreements made in this Assurance and that the 
United States will have the right to enforce this Assurance through lawful means. This 
Assurance is binding on the recipient, its successors, transferees, and assignees, and 
the person or persons whose signatures appear below are authorized to sign this 
Assurance on behalf of the recipient. 

This Assurance obligates the recipient for the period during which Federal financial 
assistance is extended to it by the Department of Health and Human Services or, where 
the assistance is in the form of real or personal property, for the period provided for in§ 
84.5(b) of the regulation 45 CFR 84.5(b). 
The recipient: (Check "a" or "b') 
a. __ employs fewer than fifteen persons; 
b. ~ employs fifteen or more persons and, pursuant to§ 84.7(a) of the regulation 45 
CFR 84.7(a), has designated the following person(s) to coordinate its efforts to comply 
with the HHS regulation: 
Jim Lord 

Name of Designee(s) -- Type or Print 

First Choice In-Home Care, Inc. 

Name of Recipient - Type or Print 

555 S. Renton Village Place, Suite 300, Renton, WA 98057 

Street Address or P.O. Box, City, State, Zip 

at the above· formation is complete and correct to the best of my knowledge. 

ignature and Title of Authorized Official 
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ATTACHMENT J: ASSURANCE OF COMPLIANCE CIVIL RIGHTS ACTS 

ASSURANCE OF COMPLIANCE WITH THE DEPARTMENT OF 
HEAL TH, EDUCATION, AND WELFARE REGULATION UNDER 

TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 

_F_irs_t_C_h_o_ic_e_ln_-H_o_m_e_C_a_re_,_l_n_c. ___ hereinafter called the "Applicant" 
(Name of Applicant) 
HEREBY AGREES THAT it will comply with Title VI of the Civil Rights Act of 1964 (PL 
88-352) and all requirements imposed by or pursuant to the Regulation of the 
Department of Health and Human Services (45 CFR Part 80) issued pursuant to that 
title, to the end that, in accordance with Title VI of that Act and the Regulation, no 
person in the United States shall, on the ground of race, color, or national origin, be 
excluded from participation in, be denied the benefits of, or be otherwise subjected to 
discrimination under any program or activity for which the Applicant receives Federal 
financial assistance from the Department; and HEREBY GIVES ASSURANCE THAT it 
will immediately take any measures necessary to effectuate this CONTRACT. 
If any real property or structure thereon is provided or improved with the aid of Federal 
financial assistance extended to the Applicant by the Department, this assurance shall 
obligate the Applicant, or in the case of any transfer of such property, any transferee, for 
the period during which the real property or structure is used for a purpose for which the 
Federal financial assistance is extended or for another purpose involving the provision 
of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or 
possession of the property. In all other cases, this assurance shall obligate the 
Applicant for the period during which the Federal financial assistance is extended to it 
by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any 
and all Federal grants, loans, contracts, property, discounts or other Federal financial 
assistance extended after the date hereof to the Applicant by the Department including 
installment payments after such date on account of applications for Federal financial 
assistance which were approved before such date. The Applicant recognizes and 
agrees that such Federal financial assistance will be extended in reliance on the 
representations and agreements made in this assurance, and that the United States 
shall have the right to seek judicial enforcement of this assurance. This assurance is 
binding on the Applicant, its successors, transferees, and assignees, and the person or 
persons whose signatures appear below are authorized to sign this assurance on behalf 
of the Applicant. 

Dated 06/19/2023 

(signature) By Jim Lord, President 

(President, Chairman of Board, or comparable authorized official) 

555 S. Renton Village Place, Suite 300, Renton, WA 98057 

(Applicant's mailing address) 
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ATTACHMENT K: ASSURANCE OF COMPLIANCE OMNIBUS BUDGET 
RECONCILIATION 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 
ASSURANCE OF COMPLIANCE WITH OMNIBUS BUDGET RECONCILIATION 

(OBRA) ACT OF 1990 - ADVANCE DIRECTIVES, AS AMENDED 

The undersigned (hereafter called the "Applicant') hereby agrees that it will comply with 
the OBRA of 1990 (Public Law 101-508) as amended and all requirements imposed by 
the applicable Department of Heath and Human Services (HHS) regulation (42 USC 
Section 1396a), and all guidelines and interpretations issued pursuant thereto. This act 
requires all service providers, participating in Medicaid, maintain written policies and 
procedures concerning "Advance Directives." (WAC 388-501-0125 gives further 
details.) 

If any real property or structure thereon is provided or improved with the aid of 
Federal financial assistance extended to the Applicant by the Department, this 
assurance shall obligate the Applicant, or in the case of any transfer of such property, 
any transferee, for the period during which the real property or structure is used for a 
purpose for which the Federal financial assistance is extended or for another purpose 
involving the provision of similar services or benefits. If any personal property is so 
provided, this assurance shall obligate the Applicant for the period during which it 
retains ownership or possession of the property. In all other cases, this assurance shall 
obligate the Applicant for the period during which the Federal financial assistance is 
extended to it by the Department. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any 
and all Federal grants, loans, contracts, property, discounts or other Federal financial 
assistance extended after the date hereof to the Applicant by the Department including 
installment payments after such date on account of applications for Federal financial 
assistance which were approved before such date. The Applicant recognizes and 
agrees that such Federal financial assistance will be extended in reliance on the 
representations and agreements made in this assurance, and that the United States 
shall have the right to seek judicial enforcement of this assurance. This assurance is 
binding on the Applicant, its successors, transferees, and assignees, and the person or 
persons whose signatures appear below are authorized to sign this assurance on behalf 
of the Applicant. 

Dated 06/19/2023 

First Choice In-Home Care, Inc. 

(Applicant) Z:,,,--,-;- / 
(signature) By Jim Lord, President ~ ~ 
(President, Chairman of Board, or comparable authorized official) 

555 S. Renton Village Place, Suite 300, Renton, WA 98057 

(Applicant's mailing address) 
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ATTACHMENT L: AUTHORIZED SIGNATURE PAGE 

t!) Division of Aging & Long Tenn Cilfe 

SIGNATURE AUTIIORIZATION FORM 

This signan1re Authorization Form shall ~ retained on file by Kitsap County Di~ision of Aging & Long Term 
Care and shall remain in effect until a new one is submitted by tlte Subcontractor. 
SUBCONTRACTOR NAME AND ADDRESS CONTRACT NUMBER 
First Choice In-Home Care, Inc. PROJECT NAME 
555 S. Renton Village Pl. Suite 300, Renton, WA 98057 
I. CONTRACTS & AMENDMENTS 

This is to certify that the following named persons are authorized to enter into contract and/or contract 
amendments on behalf of the Subcontractor and their specimen signatures are gern1ine. 

~~;:ol::~:::::. :•~ 
2_ Michael G. Howard, Executive Director 2_ . ~ 
3. Thomas J. Lord, Director-Human Resources 3_ : 

II. VOUCHERS 
This is to certify that tl1e following named persons are authorized to sign and submit reimbursement 
vouchers on behalf of the Subcontractor and thc:ir sp&.-imen signatures are genuine. 

TYPED NAME &TITLE 

1. Jim Lord, President 

2. Michael G. Howard, Executive Director 

3. Thomas J. Lord, (?irector-Human Resources 

Elt'FECTIVE DATE OF AUTHORIZATION 

____ I ___ ____; _____ _ 

month day year 

KC-252-23 First Choice In-Home Care, Inc. 

AUTHORIZED BY: 

Signature 

Typed name and title 
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A~RD9 CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

09/15/2022 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Brittany Wagner NAME: 

Brown & Brown of Washington, Inc. r:,gNJ0 Extl: (253) 396-5500 I FAX 
(A/C,No): 

2106 PacificAve E-MAIL Brittany.Wagner@bbrown.com ADDRESS: 

Suite 501 INSURER($) AFFORDING COVERAGE NAIC# 

Tacoma WA 98402 INSURER A: National Union Fire Insurance Company of Pittsburgh, Pa. 19445 

INSURED INSURERS: 

First Choice In-Home Care, Inc INSURERC: 

555 South Renton Village Place INSURERD: 

Suite 300 INSURERE: 

Renton WA 98057 INSURERF: 

COVERAGES CERTIFICATE NUMBER: 2022-23 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

1~-: POLIGYEFF POLICY EXP 
LIMITS TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DDNYYYI IMM/DDNYYYI 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 ,__ D CLAIMS-MADE [81 OCCUR 
Ul"\1¥11"\\,.;u;;; IUn.a;;;1'11lt:.U 
PREMISES /Ea occurrence\ $ 1,000,000 ,__ 

X Professional Liability ,__ MED EXP (Any one person) $ 50,000 

A y y VHNUHG0019868-02 ,__ 09/15/2022 09/15/2023 PERSONAL & ADV INJURY $ 1,000,000 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

f:81 POLICY □ _\'f& □ LOC PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: Abuse & Molestation $ 3,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
fEa accident\ $ 1,000,000 

X ANY AUTO BODILY INJURY (Per person) $ 
~ 

SCHEDULED A OWNED VHNUHA0022005-02 09/15/2022 09/15/2023 BODILY INJURY (Per accident) $ - AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ - AUTOS ONLY - AUTOS ONLY (Per accident\ 

$ 

X UMBRELLA LIAB ~ OCCUR EACH OCCURRENCE $ 4,000,000 

A - VHNUHX0022007-02 09/15/2022 09/15/2023 4,000,000 EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I XI RETENTION $ O $ 
WORKERS COMPENSATION XI PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

Y/N 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 0 VHNUHG0019868-02- Stop Gap 09/15/2022 09/15/2023 E.L. EACH ACCIDENT $ A OFFICER/MEMBER EXCLUDED? N/A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000 
If yes, describe under 1,000,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT $ 

Crime 
A VHNUHP0021998-02 09/15/2022 09/15/2023 Employee Dishonesty $250,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, AddHional Remarks Schedule, may be attached if more space is required) 

Kitsap County Aging and Long Term Care/DSHS is named as additional insured per attached endorsement# HGL304 (01-20). 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Kitsap County Aging and Long Term Care/DSHS Attn: Contracts ACCORDANCE WITH THE POLICY PROVISIONS. 

614 Division St. MS-5 
AUTHORIZED REPRESENTATIVE 

Port Orchard WA 98366 
__:::.:-... ~_:-~:.=:.:. ~-~- --=-

I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



First Choice In-Home Care Inc 
Policy # VHNUHG0019868-02 
Effective 9/15/2022-9/15/2023 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

BLANKET ADDITIONAL INSURED 

This endorsement modifies insurance provided under the following: 

HOSPICE AND HOME HEAL TH CARE LIABILITY COVERAGE FORM 

WHO IS AN INSURED (SECTION II) is changed to include as an additional insured any person(s) or 
organization(s) named as an additional insured on a certificate of insurance issued by us or our agent, but 
only with respect to liability for injury or damage caused in whole or in part, by your acts or omissions or 
the acts or omissions of those acting on your behalf in the performance of your ongoing operations. 

This endorsement does not apply to any "medical director'', physician, physician's assistant, surgeon, 
dentist, psychiatrist, resident, intern, extern, chiropractor, acupuncturist, nurse practitioner, nurse midwife 
or certified registered nurse anesthetist. 

HGL304 (01-20) Copyright, American International Group, Inc., 2019. 
All rights reserved. Includes copyrighted material of the 

Insurance Services Office, Inc., with its permission. 
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Vlsll our tips page to learn how to best use lhe Exdusions Database. If you experience technical dlfflculties, please emaH lie webmaster at webmaster@oig.hhs gov. 

Exclusions Search Results: Entities S 

No ResullS ware found for 

> First Choice In-Home Care 

If no results are found, this individual or entity (if It is an entity search) la not currently exduded. Print this Web page for your 
documentation 

Seareh Again 

Se.-ch conducted 61212023 1.45:08 PM EST on 010 LEIE Exctlslons database. 
Source data updated on 5110/2023 9:00-00 AM EST 

Return to Search 



Form W-9 Request for Taxpayer Give Form to the 
(Rev. October 2018) Identification Number and Certification requester. Do not 
Department of the Treasury 

► Go to www.lrs.gov/FonnW9 for Instructions and the latest Information. 
send to the IRS. 

Internal Revenue Service 

1 Name {as shown on your income tax return). Name ts required on this line; do not leave this line blank. 

FIRST CHOICE IN-HOME CARE, INC. 
2 Business name/disregarded entity name, If different from above 

<'> 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 

~ following seven boxes. certain entities, not individuals; see 
a. instructions on page 3): 
C: □ lndividuaVsole proprietor or 0 C Corporation 0 S Corporation 0 Partnership 0 TrusVestate 0 

• f:! single-member LLC Exempt payee code Qf any) 

J~ □ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► ~, Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
C Ill LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code Qf any) ·c .5 another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
Q. I,) is disregarded from the owner should check the appropriate box for the tax classification of its owner. !E 

I,) 0 Other {see instructions) ► (Apt,/ia tooccount•--the USJ 

l 5 Address (number, street, and apt. or suite no.) See Instructions. Requester's name and address (optional) 

J 555 S. RENTON VILLAGE PLACE, #300 
8 City, state, and ZIP code 

RENTON, WA 98057 
7 List account nurnber(s) here (optional) 

-~1 •• Taxpayer Identification Number mNl 
I Social security number I Enter you~ TIN In_ the app_ro~ri~te box. !h~ TIN provided must_ match t~e name given on line 1 to avoid 

backup withholding. For IndIvIduals, this Is generally your social security number (SSN). However, for a ITO [[] I I I I I 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a . . . . . 
nN, later. ,::.o:.:.r ____________ ~ 

Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and ! Employer Identification number 
Number To Give the Requester for guidelines on whose number to enter. 

91 -2152603 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the c ·fication, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

Signature of 
U.S. person ► 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 

• Form 1099-INT Qnterest earned or paid) 

Cat. No. 10231X 

Date ► OG 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-8 (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What Is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 




